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4 executive summary

Introduction

4.4 This report presents the findings from research commissioned by MENTER, the Black and Minority Ethnic (BME) network for the East of England.  The research was funded by the East of England Development Agency (EEDA), and carried out by Inclusion, on the barriers that BME groups face in skills, employment and enterprise services.  

4.5 MENTER supports the development of the BME voluntary, community and business sectors and helps contribute to better services in areas such as infrastructure support, skills, employment, enterprise, health, education, culture and sport.  MENTER’s aim is to promote race equality, advocate for the BME sector, and build a strong and representative regional BME network.

4.6 EEDA has funded this project under the Regional Economic Strategy Goal 5, which aims to facilitate social inclusion and broaden participation in the regional economy.  EEDA’s task is to promote sustainable economic growth and regeneration in the region by shaping the direction of economic development, helping others to bring resources together to solve issues, and to invest in imaginative projects for economic development.  

4.7 The aim of the research is to build upon an evidence base for the region, facilitate evidence based policy decisions, and identify gaps in evidence.  This is the first time a review of BME access to skills, employment and enterprise services has been carried out in the East of England.

4.8 The research comprised of four stages: 

· Review of literature and data on BME groups in skills, employment and enterprise

· Analysis of the policy context in the East of England

· Seven focus groups across the region

· Stakeholder interviews and survey

4.9 Below is a summary of the key findings from the research, followed by case studies that illustrate what needs to change, and the key recommendations from the research.

Why are BME needs important?  Why are they different? 

4.10 The changing regional demographics mirror those in the nation as a whole, i.e. that the growth in the BME population is significant in comparison to the White British population. In the East of England, between 2003 and 2004 the latter group declined against an increasing BME population, largely due to a younger age profile and higher birth rates. This sustained demographic change will require significant policy adaptations in order to ensure the inclusion, and economic contribution of the growing BME population.
4.11 There is now enough evidence to strongly suggest that both nationally and in the East of England, in comparison to the White British population, people from BME communities are more likely face the economic disadvantages associated with poverty and social exclusion; have generally lower incomes, are more likely to suffer income-related deprivation and poor health, as well as more likely to live in poor quality housing, disadvantaged neighbourhoods and areas with high rates of crime.  This is commonly referred to as the ‘ethnic’ penalty because ethnicity is the common variable which differentiates outcomes in the labour market.  This holds true even when other characteristics such as age, gender, qualifications etc, are held constant.  The ‘penalty’ refers to the poor outcomes that individuals experience, often due to factors that are not in their control, such as their ethnicity, skin colour, speech or behaviour.  

“If I were born in England and White my chances in life would be wonderful, but by being Black and from Africa (phew) hasn’t helped but my experiences have made me a stronger person … I can do anything in order to put food on my table to feed my children.”

4.12 Alongside other factors like discrimination, there can be little doubt that this inequality is linked to the gaps between BME and White British populations in skills, enterprise and employment.  Evidence shows that people from BME groups have greater educational underachievement, are more likely to be unemployed and less likely to be employed than White British people.  

4.13 Heath and Cheung (2006) found that Pakistani, Bangladeshi, Black Caribbean and Black African men experience much higher unemployment rates, are more likely to be in low skilled professions, and are more likely to have lower hourly earnings than British and other White groups.  The series of disadvantages have persisted over three decades in the UK and are evident in second and third generations.  The ethnic penalty, however, is experienced differently by different BME groups as borne out by the focus group discussions, and is frequently exacerbated by other characteristics such as age and gender.

”My area of ops is in Africa – I transport goods from Europe to Africa … I can find my way around. On the other hand despite being in a business suit and smart car, I’m asked at a conference who I came to pick up … despite being specially invited to the conference. It (race and ethnicity) can have a negative effect.”

4.14 Discrimination is a significant part of the ethnic penalty and a major barrier preventing BME groups from gaining positive outcomes in skills, employment and enterprise.  Discrimination is complex and multifaceted; it can be perceived and real, direct and indirect.  It can sometimes be easily identified, such as BME individuals having difficulty in finding a job matching their expertise and/or professional qualifications.  It can occur more subtly through nuanced linguistic penalties. In fact, BME individuals, including first and second generations, experience a linguistic penalty which is more difficult to understand and prevent.  This is because they are hidden in what each individual perceives culturally as acceptable behaviour.  This arises not from a lack of fluency in English, but rather from more hidden demands on candidates.  For example, it is in an individuals mannerisms while speaking (such as eyes looking down), a mismatch of cultural expectations (in some cultures the shaking of hands between men and women might be looked down upon), and negative judgements by interviewers.  

“There needs to be some sort of support group for foreigners to learn the proper interviewing skills etc. On the other hand the interviewers need training as I don’t want someone to judge me because I’m looking on the floor and think that I’m lying, or shy.”

4.15 There were also a number of other barriers that were experienced by BME individuals across skills, employment and enterprise found in the literature review.  These barriers are pervasive and effect BME individuals born outside of the UK, and first and second generations.  These crosscutting barriers are:

· Labour market changes, e.g. the decline of the manufacturing industry, a sector which has traditionally employed BME groups

· Geography, e.g. the locations of BME settlements not matching areas where there are available jobs 

· Service provider ethos, e.g. providing one type of service for the majority population, or impersonal (‘professional’) services  

· Lack of capacity in the voluntary and community sector, e.g. lack or decline of funding for BME organisations 

4.16 Considering this evidence, there is a high need for skills, employment and enterprise services for the BME population.  Generally however, services across the board lacked knowledge of these specific needs and barriers: there was low take up of programmes and use of services by BME groups, low awareness of services within BME communities; and higher prevalence of poor outcomes for BME groups.  Services that have attempted to break these patterns have usually involved outreach, however they have had varying levels of success and are often difficult to sustain.   

4.17 Two critical issues were evident throughout the literature: the needs of BME groups are poorly understood amongst service providers; and that their needs and experiences are incredibly diverse.  This means that there cannot be a standard solution to the barriers that BME groups face.  However, at times, service providers will work within standard solutions which may not allow them to adapt to the fluidity and complexity of BME needs and experiences.  

What was experienced
4.18 Quotes from The Miner’s Canary by Lani Guinier and Gerald Torres are useful in understanding the barriers that BME groups face and how it represents a problem for the entire population:

In 1953 Felix Cohen wrote: “Like the miner’s canary, the Indian marks the shift from fresh air to poison gas in our political atmosphere, and our treatment of the Indian … marks the rise and fall in our democratic faith”.

Those who are racially marginalized are like the miner’s canary: their distress is the first sign of a danger that threatens us all. It is easy enough to think that when we sacrifice this canary, the only harm is to communities of colour. Yet others ignore problems that converge round racial minorities at their own peril, for these problems are symptoms warning us that we are all at risk.

Our goal is to explore how racialised identities may be put to service to achieve social change through democratic renewal … Towards these ends, we link the metaphor of a canary with a new conceptual project we call political race…. Racialised communities signal problems with ways we have structured power and privilege … Political race suggests that patterns which converge round race are often markers of systematic injustice that affects whites as well, and thus disclose how institutions need to be transformed more generally."

4.19 Listening to the stories from the focus groups
, it was much like listening to the miners’ canary, and was a warning for the region.  Seven focus groups were carried out throughout the region, to capture individual and community-shared experiences of services, and to test out the real and perceived barriers that lie behind disparities.  Each focus group concentrated on a particular group, such as young people, women, entrepreneurs, or a particular BME group.  Using this information we compared the needs of BME groups to the services provided, the policy response, and subsequently made recommendations.  

4.20 The first and most important finding during the focus groups was the high amount of enthusiasm and passion that was evident amongst the participants, especially in relation to learning and business.  Although “empowered” may not be an appropriate term, there was an overall feeling that if these individuals were given greater opportunities, they would seize them and run with it.  For instance, after asking a shy young lady from Haiti she would like to start a business, with a little probing, she explained her business idea, business plan, and future areas of growth for her business.  

4.21 Furthermore, there was a strong enthusiasm for learning.  One participant felt that one of the most positive aspects of training in Britain was the emphasis on lifelong learning, which was not an approach used in their country of origin.  Others pointed out how much BME community based learning has helped engage them with skills, employment and enterprise services.  Furthermore, an entire focus group explained how they valued non-accredited learning, particularly at the first stage of their settlement, or to help them move into non traditional areas of work.  The group also wanted some kind of transferable passport of skills, rather than a certificate, which they could perhaps take to the next training course they went to.  These suggestions need to be heard and recognised by providers as these practical and seemingly small changes could have an enormous effect on releasing individuals’ potential.

4.22 Despite enthusiasm and the notable drive of participants to improve their situation; the focus groups did reveal many challenges in their use of skills, employment and enterprise services.  Some of them were:

· Skills

· Lack of information on what courses are available (internet-based services however were very helpful – often accessed via BME community organisations).

· Advice on opportunities was often poor or participants felt misled.

· Too few opportunities to access mentoring or coaching services.

· A lack of courses that offered accreditation.

· No acknowledgment of country of origin qualifications or experience.

· Some suggestions on what skills services should offer:

· Help with support and motivation - the need for teaching professionals and employers to give better quality support, advice and even mentoring if required.

· More language support.
· Support for women:  for many women from all communities access to training and learning opportunities is seriously constrained by cultural norms especially when one is in charge of child and family care duties.
· Flexible and sensitive timing of courses to fit with difficult work patterns.

“… having children is a double disadvantage especially when one’s working, and training at the same time”.

“Flexibility, the right training, and advice before starting a course so that we know what we’re getting into.”

“If people are professionals in their country of origin then there should be conversion courses here, and not just the fairly low-grade training or low-grade work that’s available, e.g. job training in your profession of your origin country.”

· Employment

· Lack of service engagement with BME communities.

“… the Jobcentre doesn’t keep in regular enough contact and they don’t motivate me. I get a bit depressed because they don’t bother with me because of my background, plus I’ve to no education so I feel written off. They judge you before they even see you (because of my accent maybe)”.

· Impersonal or unfriendly services, e.g. a housing officer who said, “why  don’t you go back to your own country” with the result that the individual affected lost faith in “official” services.  

 “… staff haven’t the patience to deal with clients who speak very little English”.

· Discrimination and stereotypes, e.g. two participants felt that their supervisors were discriminatory and their university had no structured approach to deal with it. The individuals talked to other foreign students through the students’ union and found that this feeling was widespread. 

“White male and balding is already ‘qualified’; I have to work 10 times as hard despite having the communication skills with, for instance prisoners.  Ethnic colleagues are more likely to be over-qualified in the Police than their white counterparts because they cannot find the right job in their chosen profession.”

“I don’t want special treatment because I’m female or Asian; just give me a job because it’s my right as I have the right skills and experience.”
· Some suggestions on how employment services should be changed:

· Support in gaining meaningful work experience, even volunteering opportunities, especially those offering training with a qualification at the end.

· More help with interviewing skills, and presenting oneself more appropriately.

· Business

· Lack of information on business: “I like the idea of starting a shop here but wouldn’t know where to start.”
· Impersonal services or unfriendly services
· Lack of finance for business start up.
· Lack of business support, e.g. the past start-up rates among focus group participants (albeit a small proportion of those were based overseas), indicates a relatively high business failure rate.
· Recent immigrants had the most problems in starting a business, e.g. attitudes of bank staff combined with not having a prior credit history, or a visa could make life very difficult for individuals trying to get started. 
“Regarding the council or business link, sometimes there’re quite friendly once you’re in there but it’s getting there that’s intimidating.”    

“There needs to be more people contact rather than automated answering services, they [i.e. Business Link] don’t always understand our names and this is very off-putting.”

· Some suggestions on improving business opportunities:

· Better access to start-up finance and bank accounts.

· Better information, advice and guidance around business support services available.

· Business start-up support that was culturally appropriate and accessible

· Increase the provision of well-advertised ‘bite-sized’ business courses.
· Business advice services should help new businesses by setting up a sharing resources scheme.

· More formal business support to encourage BME women entrepreneurs.

“I would like to have more information about starting up. I did my business plan on my own but it wasn’t good enough for a bank and I felt really bad about this and gave up.”

National and Regional Snapshot
4.23 The barriers faced by British BME groups are not well served by official national statistics.  The BME population in the East of England is highly dispersed, diverse and unevenly distributed. The different BME groups, including Gypsies and Traveller communities, tend to be concentrated in different areas. However most live in Bedford, Luton and Cambridge. Furthermore, well established communities such as the Black and Asian communities in Luton, have very different characteristics to newly established communities e.g. White migrants from Poland and Eastern Europe – many of whom are based in rural areas. This difference can extend to the respective communities’ needs, for example, in seeking help in starting or growing a business, or in taking a language course.

4.24 In comparison to the White British population, the growth rate of the BME population is quite large, especially amongst Black Africans.  For instance, the percentage change from mid 2003 to mid 2004 amongst the White British population is -0.2 percent, compared to 9.7 percent for Indians, 7.6 per cent for Pakistanis and Bangladeshis, 8.1 percent for Chinese, and 21.9 per cent for Black Africans.  

4.25 Nationally, the skills picture shows that BME individuals are more likely to go into higher education than the white group.
  However, BME groups are less likely to enter training and apprenticeships than the white group, and are more likely to require basic skills.  However, on a regional level, BME groups may in some policy areas be on par with the population.  For instance, out of the total number of unqualified people in the East of England, 7 per cent are BME individuals, which is proportionate to their percentage of the population.  As would be expected, BME skills needs vary according to the particular ethnic group and area of residence in the region.  For instance, the highest need for ESOL and basic skills is in Bedford and Luton.

4.26 Reflecting the national picture, BME groups in the East of England are more likely to be unemployed than the white group.  Unemployment rates are highest amongst Pakistanis and Bangladeshis, especially for women.  BME individuals in the region are also more likely to be Job Seeker Allowance (JSA) claimants than white people.

4.27 In enterprise, the regional picture reflects the national picture where BME groups have higher rates of self-employment.  In the East of England, Pakistanis, Indians and the Chinese make up the majority of BME businesses, predominately located in Hertfordshire, Essex and Luton.  

The Policy response to BME needs in services
National

4.28 The Cabinet Office (2003) reported that half the amount of growth in the UK workforce came from the BME population, and that increasing BME participation in the workforce is intrinsic to the country’s productivity and growth. The prevalence of discrimination in employment, the lack of qualifications or language skills amongst BME groups, and the lack of responsibility taken by the private sector led to the PM’s Strategy Unit stating that BME groups need to be able to seize opportunities in the labour market and not face disproportionate barriers.
4.29 This economic argument for increasing BME employment, combined with an increasingly large evidence base supporting the existence and persistence of the ‘ethnic penalty’ in the labour force, led to the UK Government placing greater emphasis on improving employment outcomes for BME groups. DWP and DTI shared a Public Service Agreement (PSA) target, i.e. over the three years to spring 2006, increase employment rates for BME groups, taking account of the economic cycle and significantly reduce the difference between their employment rates and the overall rate. Furthermore, one of DfES’s aims is to tackle the skills gap experienced in some ethnic minority communities through the Skills for Life Strategy (SfL). This involves an increased emphasis on access to training for “hard to reach” groups and the development of literacy, language and numeracy in the workplace.  Evaluations of the implementation of the recommendations made by the Cabinet Office and monitored by the Ethnic Minority Task Force have shown varying degrees of success.  Overall, progress is being made, although it is small and slow moving.

Regional 
4.30 A review of major policy strategies, particularly on Investing in Communities (IICs) and Local Area Agreements (LAAs), was conducted to understand how regional and sub-regional programmes of activity were meeting the needs of the BME population.  Both programmes are intrinsic to understanding the priorities of the region in regards to development. IIC in particular comes under Goal 5 of the RES, focusing on tackling exclusion and deprivation, and broadening participation in the regional economy.  The programmes of activity are a context-specific approach to community regeneration that work in partnership with communities to identify causes of deprivation.  

4.31 EEDA’s approach to identifying the needs of the population and making funding decisions is based on the ‘convergence model’.  This is the basis of national social inclusion policy, and argues that the worst off areas and communities in the region should be assisted until they reach the regional average.  This is thought to work in a more holistic way, for example, by linking deprived areas to the wider economic system.
  

4.32 However, a focus on area based work can exclude some of the most deprived people, especially from BME groups.  This is due to the fact that the majority of deprived people, in absolute terms, live outside areas with the highest concentrations of deprivation.  If policy is focused only on the most deprived places it would not tackle many of the most deprived people in the region.   This issue is of extreme importance to BME groups as relative poverty levels and economic choices the same for some communities, whether they live in a deprived area like Luton or an affluent area like Cambridge.

4.33 The policy programmes varied widely in the way they included the needs of BME groups.  This indicates that some policy initiatives are doing better than others in terms of targeting BME groups. Some aren’t including BME groups at all.  There were a number of reasons why some programmes did not focus on BME groups  including: ‘not being a priority’ (usually due to low population levels), lack of funding, and/or ability to communicate effectively. There is also a need to recognise that people from BME groups are frequently stereotyped, including in policy strategies as being ‘disadvantaged’ or of ‘having the same needs’.  There is clear evidence of the need for regional and sub-regional policy-makers to take on the race equality agenda in a more comprehensive and systematic way.

Views from Stakeholders

4.34 Stakeholders were consulted in order to obtain a perspective from individuals working in the various service sectors or on BME issues, policies and initiatives. This was accomplished firstly via survey and secondly, by expert interview held with representatives from county and city government, service providers, support agencies, and BME organisations and networks.

4.35 Although the response rate on the survey was low, respondents rated employment, skills and enterprise services lower for BME groups than for the general population.  Interestingly, services for BME women and the young were rated even lower.  In terms of identifying barriers, the majority felt that language difficulties were the most prominent but that discrimination, service provider attitudes, and lack of qualifications, knowledge and skills were also important.  The survey resulted in a number of organisations coming forward with examples of projects in the region that were successfully reducing the barriers for BME groups.

4.36 The interviews with stakeholders revealed that the most prominent barriers to taking on BME focused programmes were lack of funding and the difficulties in balancing the needs of other disadvantaged groups.  This appears to have led to a marginalisation of BME issues in sub-regions with low BME populations.  Furthermore, there were reports of a considerable degree of ‘paper commitment’ but little commitment in practice.  For example, a number of race equality strategies were designed in Local Councils and regional bodies, but there was a lack of evidence to support that change was occurring.  Given this however, the interviews also highlighted that particular policy tools such as equality impact assessments – especially when backed by political impetus – do work.  

Conclusions

· The regional picture reflects the national picture of poor outcomes of BME groups in skills and employment, and high business failure rates.  The region also shows uneven development and a mismatch in the labour market between where employment opportunities are and where the BME population resides in the East of England.  In addition, the BME population tend to be concentrated in the low skilled sector.  Lastly, no two areas in the region are the same, and therefore the problems that are apparent for one county are different for another.  

· The diversity of needs amongst BME groups has only been partially addressed by government and mainstream service organisations.  

· There is a lack of adequate and tailored services to meet the range of needs of BME groups.  The delivery of services in the East of England are characterised by a model of targeted mainstream service delivery, and there is little specialist service provision.  

· Given the dash to mainstream services, it is likely that any proposals involving large scale reform would be extremely difficult. However, ways need to be found to enable services to properly ‘engage’ with the BME population.

· There seems to be a lack of regional players involved in regional discourse.

· The region is lacking groups such as a BME enterprise forum that can interface between the various BME communities and mainstream authorities and organisations.

· The barriers that BME groups face in the East of England are not adequately covered by the evident policy response.

What is needed
“Political race suggests that patterns which converge round race are often markers of systematic injustice that affects whites as well, and thus disclose how institutions need to be transformed more generally." - the Miner’s Canary by Lani Guinier and Gerald Torres
4.37 Throughout each part of the research an extensive number of case studies of good practice were collected.  Organised thematically, these cases show how services can be improved to meet the needs of BME groups and the population as a whole.  This highlights the significant role and ongoing work that could be undertaken with key agencies.  
Diversity and personal services

4.38 A consistent theme that came out of the evidence base was the importance of the diversity of service provision and the need to respond to a range of issues affecting individuals. ‘Personalising services’ means opening up our assumptions about the client and being able to respond to the range of needs that arise.  Having diversity at the heart of service provision is vital for those who are disadvantaged or facing ‘multiple disadvantage’ such as ethnicity, age, low qualifications and skills, and other negative outcomes such as poor health and housing. This notion of stacking up different characteristics that form into labour market penalties is an area of difficulty for service providers due to the complexity.  This reiterates the need for specialised and tailored services that are flexible in dealing with a range of issues.  Tailoring services to the individual would not only serve BME groups but also the population as a whole.

“… nothing that provides work experience at the same time as learning English; they want us to learn language but we also want to get work”.

4.39 The New Link Centre in Peterborough shows how service organisations can deal with multiple disadvantage and provide personalised services. The Centre improves the skills and employment opportunities for Refugees and Asylum Seekers, and receives over 6,000 visitors annually from 35 nationalities.  It has literally has ‘linked up’ services between Further Education Colleges, the Next Step skills programme, mentoring schemes, and employers.  Furthermore, the centre works to create a welcoming environment for refugees to relieve any stigma they may feel.  The New Link Centre has not only been advantageous for refugee communities, but for the population as whole, as channels of communication open between organisations to provide more comprehensive services.  

4.40 Another way that certain services have successfully become more personalised, is through improving contact with BME communities through partnerships with local BME organisations and consultation.  These methods help to improve the understanding for both parties, the service provider and BME communities.  The Bedford Diversity Network, a multi-agency partnership that include a number of BME organisations, demonstrate how regular consultation with different communities can assist in creating better services, policies and opportunities for people. 

Targeted actions on most excluded groups 

4.41 Throughout the research, there was a significant amount of evidence that showed the exclusion of BME groups from services.  This was revealed by individuals lacking awareness about services, or people self-excluding who lacked the trust or self-confidence to use skills, employment or enterprise services.  In some cases this was due to their disadvantaged situation, such as language barriers.  

4.42 There were many examples in the East of England of good practice that showed how organisations have included, and increased representation of BME communities.  What is very important however is that this has often occurred in mainstream services. For example, the Business Networking Clubs in Bedfordshire, along with the Bedford Development Agency Business Network, have shown how recruiting members through BME community organisations and in BME communities can improve representation of BME groups.

4.43 In the search for cases of good practice, the Great Yarmouth College in the Community was an excellent example of how services can engage with people who face multiple barriers to learning, or who have had negative experiences with services.  The College provides a range of courses on employment and skills, some of which target BME groups or target issues where there is high BME need.  For example, one of the courses offers a range of free English courses, such as basic grammar, intensive English, or GCSE qualifications in English.  Furthermore, as well as providing free meals, assistance with childcare and transportation, the courses designed to fit around the schedules of shift workers.

4.44 Another area for improvement is the ability of services to help improve the self-confidence of individuals that feel excluded from learning, the labour market or society in general.  This can be accomplished through positive motivation.  This is exemplified through the Luton Carnival, an international carnival that has over 150,000 attendees annually.  The Luton Carnival Arts Development Trust has developed a series of programmes, such as costume and mask making, neighbourhood arts, security courses, that have had a significant impact on the community.  It is through these activities that culture is celebrated and used as a motivator to participate in wider society.

‘Looking upward’ – focussing on new opportunities

4.45 There is a significant need for services and policies to focus on raising the BME population into higher employment sectors, instead of being segregated in low-skilled positions.  This means harnessing the diversity and energy in BME communities in services.

4.46 There were numerous cases of organisations working for this to occur.  For instance, one of the reasons why the Ethnic Minority Business Network (EMBN) has been so successful is supporting BME businesses, is because it focuses on expanding opportunities and does not make assumptions that all business require the same things.  A common assumption is that BME businesses are all small corner shops, when in fact, the EMBN is exploring international export and import businesses. By working in partnership with Hertfordshire Business Link, the EMBN was able to join both parties expertise and foster new opportunities for BME communities that had previously not been explored.  
4.47 Employers also have a large role to play in providing new opportunities for BME groups.  Providing training, recruitment, retention and promotion activities for BME groups will not only help create opportunities for BME individuals, it will improve businesses and how business is done.  Helping employers get on board with diversity programmes has been successfully accomplished through the C2E kitemark, a national standard that communicates to the public that the employer has ‘equality proofed’ their organisation.  Furthermore, the covenant approach, a non-binding agreement between the government and employers, or employers between themselves, has also shown enormous opportunity of how the private sector can be engage with BME communities.
Overarching Recommendations
4.48 The following is a short summary of the detailed recommendations and suggestions for implementation for EEDA, MENTER, the VCS and key agencies, which are detailed in the final section of the full report.
· Personalisation of services: 
· EEDA, MENTER, the VCS and key agencies such as Jobcentre Plus, throughout the East of England should focus on the personalisation of services in skills employment and enterprise.  
· Services should be flexible and adaptable to a range of individual needs that stem from a variety of personal characteristics (such as those mentioned in the ‘what needs to change’ section previously). 
· Services should be integrated and each client should be treated as an individual.
· Personalisation should be accomplished through outreach activities (through recruitment of BME staff and to increase uptake of BME in programmes) and changes to mainstream services (staff training in intercultural communication methods)

· Partnership and double-edge awareness raising: 
· The personalisation of services could be facilitated through increased partnership between mainstream service providers, regional and county agencies, and voluntary organisations.  
· Extension and outreach work through informal services could play an important part in reforming mainstream services.  
· The personal aspects of service provision should also be improved, along with cultural sensitivity and accountability.  This requires that the channels between the VCS and regional agencies be improved through organisations such as MENTER.  
· MENTER could provide an interface for the various stakeholders (BME organisations, service providers, and EEDA) to interact through. 

· Gaps between regional stakeholders and key agencies should be bridged, and agencies should work together to meet targets in each of the sectors. 

· Increase out-of-region partnerships: interact with other regions to see what actions and programmes are having positive results on improving access to services for BME groups, and promote these ideas within the East of England.

· Work with employers: Work with employers needs to be increased on regional and sub-regional levels.  Regional bodies should emphasise more ‘honest’ and fair processes in all sectors so that more candidates get onto the right courses, programmes and jobs in the first place. Focus should be on job entry, job sustainability and promotion. This could be accomplished through an equal opportunities procurement initiative, with the help of a diversity kitemark such as C2E to flag companies with positive practices.

· Regenerate enterprise: Successful avenues to network and share ideas within BME communities and with society at large are required: a key tool could be to improve the number and capacity of BME business networks.  A new micro-finance hub should be created to foster and support the growth of BME entrepreneurship between the voluntary and community sector (VCS) and regional public bodies.  Financial assistance could be provided through Foundation East.  

· Revamp regional and sub-regional roles: New relationships and mutual learning should be fostered between key agencies, the VCS, and employers/agencies.  Activity between the sectors should be assisted and support through MENTER and EEDA.  

Recommended roles

4.49 Giving the evidence that on the needs of BME groups in skills, employment and enterprise services, new roles of responsibility need to be delegated to encourage action.  Action should take place on three different levels of service.  The first is the early stage, or pre-engagement activity.  The emphasis here is on engagement with different BME communities and identifying particular areas that may be problematic for communities.  The second stage, is mainstream provision, a stage that people will graduate to once they are confident in the ability of the mainstream sector to be able to meet their needs.  Finally, the post-care stage goes beyond tackling barriers in skills, employment and enterprises in entry levels, and emphasises partnership with the private sector.  The relationship between the three sectors, with support from MENTER and EEDA, can start their first steps to providing holistic service delivery that will be better for the population as a whole.   The stakeholders must engage and learn from each other so that their inter-relationships become symbiotic, in the sense that all players will gain from each other’s existence.

5 INTRODUCTION

5.50 Inclusion has been commissioned by MENTER to identify the barriers that BME groups face in accessing skills, employment and enterprise services in the East of England. MENTER is the regional network for the BME sector. EEDA has funded the research.  The aim of the research is to build upon an evidence base for the region, facilitate evidence based policy decisions, and identify gaps in evidence.  This is the first time a review of BME access to skills, employment and enterprise services has been carried out in the East of England.

5.51 MENTER supports the development of the BME voluntary, community and business sectors and helps contribute to better services in areas such as infrastructure support, skills, employment, enterprise, health, education, culture and sport.  MENTER aim is to promote race equality, advocate for the BME sector, and build a strong and representative regional BME network.

5.52 EDDA has funded this project under the Regional Economic Strategy Goal 5, which aims to facilitate social inclusion and broaden participation in the regional economy.  EEDA’s task is to promote sustainable economic growth and regeneration in the region by shaping the direction of economic development, helping others to bring resources together to solve issues, and to invest in imaginative projects for economic development.  

6 Methodology

Literature Review

6.53 The purpose of the literature review is to provide a review of evidence-based literature relating to research on BME skills, employment and enterprise.  This section of the report identifies previous research on the experiences of BME groups in skills, employment and enterprise and access to services.  This exercise provides the context in which the research is situated, what previous findings have been, and where the gaps in knowledge occur.  It also provides an evidence base on why differences occur between BME groups and the white population.  The literature review uncovered a number of barriers that run across skills, employment and enterprise services, along with unique features in each of the skills, employment and enterprise sectors in regards to BME experiences.  

6.54 The literature review draws on national, regional and sub-regional literature, and grey literature.  It included all relevant literature relating to the East of England and any particularly relevant or distinctive studies from other regions or national studies, including all published literature (in the last five years) and some ‘grey’ literature, which is more relevant to the region and local areas.

6.55 The literature was gathered using a number of database searches and using key search phrases to identify the relevant published literature. A search of government, national agency and network websites was also completed to ensure that all formal evaluations and policy publications are identified. 
Data Review

6.56 The purpose of the data review is to provide a review of relevant quantitative data relating to research on BME skills, employment and enterprise.  The review was conducted at national, regional and sub-regional levels were information was available.  This exercise helps to identify areas where certain BME groups have different outcomes, and subsequently where problems may arise or where they have arisen.
6.57 The data review component drew on available national and Super Output Area statistics on different BME communities across demographic characteristics, including:

· Population Survey (formerly the Labour Force Survey) 

· 2001 Census

· Index of Multiple Deprivation

· Read and Write Plus estimates

· Job Seekers Allowance Claimant Count

· Skills for Life Survey

· DfES Read Write Plus (provides modelled estimates at ward level of the numbers that need English as a second language) 

Policy review

6.58 This section reviews the regional and sub-regional policy context, focusing on IICs and Local Area Agreements LAAs.  These two programmes of activity are intrinsic to understanding the priorities of the region in regards to development.  The exercise was to examine IIC and LAA reports and business plans, and interview key stakeholders to gain an understanding of how regional and sub-regional polices have included the needs of BME groups into programmes, goals and targets.  This identified the areas where activity and gaps occurred in regards to addressing BME needs in policy.
Focus Groups

6.59 We conducted seven focus groups in Cambridge (2), Luton, Peterborough, Bedford, Chelmsford, and Great Yarmouth, to capture individual and community-shared experiences of services, and to test out the real and perceived barriers that lie behind disparities.  Each focus group concentrated on a particular group, such as young people, women, entrepreneurs, or a particular BME group.  This allowed us to hear the experiences of BME individuals and understand the barriers that they face.  Using this information we could then compare the needs of BME groups to the services provided, identify gaps in services, and subsequently make recommendations.  Kiki Maurey, and independent consultant to Inclusion, facilitated and trained MENTER staff to conduct the focus groups. This increased the capacity of MENTER to conduct further research using this method.

6.60 Focus groups were recruited using a sample frame based on age and gender demographics in the rural and urban communities.  Participants were identified by MENTER in consultation with the Inclusion project manager.

6.61 The topic guide used for facilitating discussion for the focus groups covered: 

· Skills, employment and enterprise barriers people in different BME communities have faced.

· Participants’ experiences have been of the skills, employment and enterprise services they have used.

· Types of service participants feel would be most beneficial in addressing their skills, employment or enterprise needs.

Stakeholder survey

6.62 Stakeholders were consulted for the research to obtain a perspective from individuals working in the service sectors or on BME issues in the region.  Approximately 350 stakeholders across the region were invited to complete a short web survey on the experience of their organisation in working with BME groups and engagement with employment, skills and enterprise service delivery in the local area.  The survey was completed by 41 respondents.  This relatively small base means that responses are not statistically significant, i.e. they cannot be interpreted as representative of the experience of BME employment, skills and enterprise organisations in the region.  They do, however, give a useful and interesting indication and comparison point within the wider research project.  

Stakeholder interviews

6.63 The purpose of the stakeholder interviews was to provide expert insight into the barriers that BME groups experience in skills, employment and enterprise services.  The interview discussions covered important policy issues, perceived barriers, and a review of local projects and initiatives to overcome these barriers.  A variety of stakeholders were interviewed, including county and city government, service providers, support agencies, and BME organisations and networks (for a complete list refer to Annex 6).  Over ten telephone interviews were conducted.  Due to the range of areas that the interviews cover, this section will aim to pull out the key themes that cross skills, employment and enterprise.  Any information that is particular to a specific area is highlighted at the end of the section.  

Case studies

6.64 Throughout the research process there was significant evidence of good practice throughout the East of England.  Good practice from other regions was also drawn upon where it may be advantageous for the region to explore.  The case studies ranged in their objectives; but the broad themes of success were providing linked-up services and services in partnership, targeted actions on most excluded groups, and ‘looking upward’ – focussing on new opportunities.  This exercise of collecting good practice throughout each of the research tasks was to show examples how barriers can be overcome and services can be improved for BME groups.

7 previous studies on bme access to skills, employment and enterprise services

Introduction

7.65 This section of the report identifies previous research on the experiences of BME groups in skills, employment and enterprise and access to services.  This exercise provides the context in which the research is situated.  The literature review uncovered a number of barriers that run across skills, employment and enterprise services, which will be discussed first.  In the section following, each service area will be examined individually, by exploring the context of each of the services, and the particular barriers that BME groups face.  The review draws upon regional and sub-regional evidence where available.

Common barriers faced by BME groups

7.66 There are a number of cross cutting barriers that BME groups experience in skills, employment and enterprise.  These barriers contribute to the overall labour market experience for BME groups.  The barriers examined are: changes in the labour market, ethnic penalty, multiple disadvantage, discrimination, language, location, generation, service provider ethos and difficulties in the voluntary and community sector.

Changes in the labour market 

7.67 Structural changes in the labour market have created new barriers for BME groups in accessing opportunities in the labour market.
  Traditionally BME groups have been employed in the manufacturing sector.  However, in the last few decades the industry has declined significantly, while other sectors that are not of BME employment have increased (most notably the service sector).   This has lead to increased unemployment amongst BME groups.
 These structural changes are the result of various factors including technological change, globalisation, increasing specialisation, informalisation of labour, and changing patterns of demand.  The combination of these factors have shaped the demand of skills and labour, and have had a large effect on the experience that BME groups have in the labour market.

Ethnic Penalty

7.68 Academic and policy circles often refer to the disadvantage that BME groups face in the labour market as the ‘ethnic penalty’.  Heath and McMahon (1997) define ethnic penalties as the disadvantages that BME groups experience in the labour market compared with British whites of the same age and human capital.
 The ‘penalty’ refers to the poor outcomes that individuals experience in employment (in this case) often due to factors that are not in their control, such as their ethnicity, speech or behaviour.  Heath and Cheung (2006) found that Pakistani, Bangladeshi, Black Caribbean and Black African men experience much higher unemployment rates, are more likely to be in low skilled professions, and are more likely to have lower hourly earnings than British and other White groups. The series of disadvantages have persisted over three decades in the UK and are evident in second and third generations.  The ethnic penalty, however, are experienced differently by BME groups, and with other characteristics such as gender and age.  For instance, Black Africans experience the highest ethnic penalties in the labour market, showing high unemployment rates, while Asian Indians experience the lowest.
   

Multiple Disadvantage

7.69 Closely related to the ethnic penalty, is the concept of multiple disadvantage.  Multiple disadvantage refers to the individual characteristics that combine and contribute to less favourable outcomes in the labour market.
  These include factors such as ethnicity, age, low qualifications and skills, and other negative outcomes such as poor health and housing.  The Multiple Disadvantage in Employment report found that when an individual faces one or more of these ‘characteristic’ disadvantages it puts the individual at a greater disadvantage than the cumulative effect.
  The DWP report Persistent Employment Disadvantage also found evidence that the intersection of particular disadvantages, especially ethnicity, gender and religion, resulted in the exclusion of particular groups in the UK.  The most disadvantaged group was Muslim Bangladeshi and Pakistani women.
  This notion of stacking up different characteristics that form into labour market penalties is an area of difficulty for service providers due to the complexity.  This reiterates the need for specialised and tailored services to individuals that are flexible in dealing with a range of issues.
  In the case studies section number 13, a number of initiatives reveal success in dealing with multiple disadvantage such as the New Link Centre in Peterborough.  The New Link Centre provides joined-up services that offer a range of possibilities suited to individuals’ needs. This is not only advantageous for BME groups, but for the population as whole, who face numerous complex challenges in the labour market.

Discrimination

7.70 The literature review shows a number of different findings from reports examining discrimination in the labour market.  For example, the DWP report Barriers to Employment for Pakistanis and Bangladeshis found that there was a high level of perceived discrimination, which was a barrier for BME groups in obtaining certain jobs and preventing them from applying.
  Heath and Cheung’s report argued that discrimination is a large part of the ethnic penalty, but not entirely.  It is estimated that between a third and a half of the ethnic penalty is caused by discrimination.
  On the other hand, the Talk on Trial report questions the prevalence of discrimination amongst employers, and explains poor labour market outcomes for BME groups through nuanced cultural differences that appear through language during the hiring process.
 

7.71 The reality of discrimination is that it is often complex.  As the EOC study of Bangladeshi, Pakistani and Black Caribbean women pointed out, when a number of characteristics intersect, such as gender, ethnicity and age, it can makes the understanding and experience of discrimination confusing.  This can make it difficult to seek help with experiences of discrimination.

Language

7.72 Language skills and knowledge are a significant theme that runs across all areas.  The report What works for whom? mentions that the lack of English was a significant issue for some BME groups.  However, the report pointed out that a lack of English is not only a problem amongst the less educated, but also amongst highly educated and skilled people.  This suggests that language needs vary considerably amongst BME groups.
  

7.73 The literature on language provision indicated that services were often poor quality.  Evidence on migrant workers in the East of England suggested that English for Speakers of Other Languages (ESOL) classes are uncoordinated, under pressure to achieve difficult targets, and classes are often inappropriate, and held at inappropriate times.
  Time constraints are very important, as it is difficult for immigrants to learn the language, gain work experience and take care of the family.  Furthermore, there is a need for English skills in a variety of areas, such as business English.  Appropriate language services are also needed at service agencies. A study of Jobcentre Plus found that they did not provide services in the languages needed, that advisors have difficulty accessing translators, and there was a habitual reliance on informal translation services.
  Outreach services could possibly help fill the gap with BME language needs; a report found that outreach workers with language skills such as Somali, Arabic, and Punjabi were an intrinsic part of success of BME groups, especially amongst South Asian women.
  

7.74 Linguistic Penalties: Throughout the literature reviewed, there was a lack of attention paid to the ‘linguistic penalty’ that some academics and community organisations have described as contributing to poor employment amongst BME groups.  The linguistic penalty refers to the impact of subtle nuances in behaviour and speech on the employment chances amongst BME groups.  This arises not from a lack of fluency in English, but rather from more hidden demands on candidates.  For example, it could be speaking in a certain way (such as eyes looking down), a mismatch of cultural expectations (in some cultures the shaking of hands between men and women might be looked down upon), and negative judgements by interviewers.  The DWP study ‘Talk on Trail’ examined the ways the linguistic penalty works during job interviews as a barrier to employment. The study is based on the analysis (discourse analysis) of transcripts of 61 job interviews for low paid manual jobs.
  They found in the interviews that:

· Greater difficulties for BME candidates in presenting themselves in expected ways and more interactive problems between interviewers and candidates. Proportionately, fewer of these candidates were successful in being selected for employment. 
· Candidates may suffer some difficulties because of the complex communicative demands of the job interview compared with the stated requirements of the job. 
· Organisations tend to employ a ‘competence framework’ which require interviewers to frame questions in a way that require a high degree of candidate knowledge about institutional cultures, analytical ability and communicative competence, although the jobs themselves are routine.  For example, candidates are asked about the advantages of teamwork, or what strategies they use to deal with repetitive work.  Candidates who are unfamiliar with these demands to speak analytically about routine work are at an immediate disadvantage, even if they match or often exceed the job requirements.
· Interviewers commonly use a ‘recruitment framework’ that focuses on candidate ‘attitudes’ – assuming that candidates with the right attitudes can be trained into the job when hired. Candidates’ talk, therefore, must be persuasive so that they come across as credible, trustworthy and adaptable. This research shows that this framework puts unreasonable demands on first generation BME candidates.
· Interviewers judge a candidate on the basis of their own communicative style. Since ‘You are what you talk’ in the job interview, candidates with a different communicative style may be judged negatively.

Location

7.75 The Joseph Rowntree Foundation (JRF) report on the Geography of poor skills and access to work shows the connection between opportunities in skills, employment and enterprise with geographical location. 
  The key messages of the report are that those with poor skills have fewer opportunities and face more constraints in the labour market, and the jobs locally available are often of a poor quantity and quality.  Overall, the picture is one of increasing polarisation in the demand and supply of skills both nationally and regionally.  This in turn has led to the creation of spatial concentrations of worklessness.

7.76 The JRF report recommended to make policies more holistic and to see individuals in a broader context, including the wider experiences and needs of the household, neighbourhood and local labour market.  The policy recommendations were to create both supply and demand initiatives (working with employer side and labour side) to link people to jobs and to take a more long-term perspective.

7.77 There was also significant literature on the difficulties in accessing services in rural areas by BME groups,
 which to a less extent focused on the East of England.
  BME groups residing in rural areas have particular difficulties in accessing skills, employment and enterprise services, mostly due to lack of awareness and transportation, and instances of discrimination and isolation. Outreach services and local organisations should therefore, be the key players in targeting rural BME groups, and focus on combating racism and linking rural people to services.  This could create the need for more resources for local organisations and outreach services to target BME groups.

Different Penalties across generations in BME groups

7.78 There is evidence that place of birth, whether the individual is born in the UK or not, is important in determining the experiences of BME groups in services and their life outcomes. 
  A report by Barnes and Taylor on work and savings amongst BME groups found that non-UK born participants often had insecure, poor quality and low paying jobs.  The fact that many peoples’ qualifications were not recognised because they were gained in another country was a significant factor in this. A large proportion interviewed in the report gained additional qualifications in the UK but even then it did not improve their situation.  This often resulted in them downgrading their aspirations. Furthermore, particular cultural norms which prevented women’s education and work were significant among older women who had migrated. 
  There was little evidence that services were dealing with these specific difficulties of non-UK born individuals.
7.79 Second generation BME individuals still face the ethnic penalty and significant barriers.  Employment is an area that is particularly problematic, as even when variables such as qualification levels are held constant this generation does not face too much less of a penalty than first generation.  This generation, however, faces different sets of issues and barriers, as they often are fluent in English and have a UK education.
  Their particular needs, however, were not found in much of the literature.  More research is needed if service providers want to pickup on the needs of this group.  
Service provider ethos

7.80 It is cited in a large amount of literature in skills, employment and enterprise services that BME clients often felt unwelcome and that services were impersonal, which deterred them from using mainstream providers.

Lack of capacity in voluntary and community sector organisations

7.81 VCS are an important venue for BME groups to interact in their communities.  For that reason, the Hertfordshire BME Partnership, as part of the Infrastructure County Consortium (IIC), commissioned research in 2005 on support levels to the BME VCS organisations in the county.  The study indicates that, despite the important role these organisations play, they continue to face barriers and lack the capacity to effectively meet the needs of their members and communities. Their review of research, focusing on Hertfordshire, included: 

· Little provision of services targeting the BME groups due to language barriers, and an absence of culturally appropriate and sensitive services.

· Absence of appropriate premises where BME residents could meet to socialise and learn, as well as provide a point of access to other services.

· Lack of appropriate services for the younger and older people from BME communities.

· Social isolation and poor mental health for some sections of BME communities. 

· BME organisations in Hertfordshire are disproportionately represented amongst non-recipients of grants from their borough/district councils.

· During the last year, over 75 per cent of the groups indicated they either had no income at all or, if they did, this was less that £20,000. Of those organisations who had an income beyond £20,000, this ranged from £25,000 - £300,000, with the latter being part of a bigger national charity.

· 48 per cent of respondents indicated they did not understand the way the public sector funds and supports the voluntary and community sector organisations.

7.82 The Hertfordshire report also suggested that when resources (financial, infrastructure, human capital are provided, services are improved and members acquire greater benefit. In the absence of investment, BME VCS organisations risk continued isolation and marginalisation. 

Skills and BME groups
7.83 There has been renewed impetus on skills following from the Leitch Review and a joint report from DfES and DWP, which argue that the UK must invest in the skills and qualifications of its workforce for the good of the economy.
  This is particularly important as some BME groups have significant skills shortages, such as Bangladeshi’s and Pakistanis, in which 39 per cent of Bangladeshis and 28 per cent of Pakistanis have no qualifications at all and are much less likely to be participating in learning.  This compares to 18 per cent for Indian and 14 per cent for White learners having no qualifications.
 
7.84 Drawing generalisations from literature on educational attainment amongst BME groups is difficult as outcomes vary widely.  The findings from DfES reports on educational outcomes indicate that BME groups have a greater propensity to continue into higher education.  For instance, Asians and Black people are more likely to continue in further or higher education than White people.  Black Africans of working age are more likely to be studying for a qualification than Indians or Whites, although Black students are less likely than Whites to have their applications to university accepted. 
  
7.85 It is interesting to note, however, that much of the discussion on skills in national reports is in the context of poor employment outcomes for BME groups.  Skill and qualification levels are inherently interlinked with employment, especially amongst BME groups.  Amongst the low skilled and low qualified workforce, there is a higher probability that BME groups will experience unemployment and unsustainable employment.  For instance, the 2004 DfES Youth Cohort study found that the greater percentage of BME young people in post 16 education are not reflected in the numbers that enter employment or government-sponsored training: only 4 per cent are enrolled in work-based training or apprenticeships as compared to 10 per cent of White young people.
  Furthermore, the Ethnic Minority Task Force reported found that BME graduates have a 6 per cent lower employment rate than White graduates, and those with some qualifications are 16 per cent less likely to be in employment.
  The NEP 2005 report Enterprising People, Enterprising Places, stated that basic skills and language skills were the most important aspect in improving BME groups’ access to employment, especially since 75 per cent of Bangladeshi women over 25 are not fluent in English.
 
Low take up of apprenticeships and work-based training

7.86 The NEP noted that work-based training and apprenticeships are an important route for building skills of BME groups, but take-up is low, especially amongst Black Caribbean, Pakistani and Bangladeshi young people compared to the rest of the population (measured by participation, achievement and learner outcomes).   The Learning and Skills Council (LSC) reported that only 0.4 per cent of the BME population are training as apprentices compared to 0.8 per cent of the White population, despite the young age demographic structure of BME groups.  Furthermore, the Adult Learning Inspectorate found that in apprenticeship schemes BME apprentices have lower success rates than Whites. The NEP reported that it is unclear whether poor outcomes are a result of a choice made by BME individuals or if it is a result of discrimination in recruitment and selection for apprenticeships and training.

High take up of basic learning with the New Deal 

7.87 Evidence from an evaluation of New Deal 25 plus found that BME Intensive Activity Period (IAP)
 entrants are more likely than Whites to enter training, particularly in basic skills courses and Basic Employability Training (BET) courses, which shows that they are more likely to need basic literacy skills.  Over 30 per cent of Bangladeshis undertook basic skills or BET courses, compared with 24 per cent of Pakistanis, 20 per cent of mixed/other groups and 7 per cent of Black Caribbean’s.  Black groups were more likely to undertake Work Based Learning for Adults (WBLA) or IAP training compared with other BME groups.  It was suggested in the report that training needed to be more culturally sensitive in terms of timings and gender (this was also picked up in the focus groups).
  Also, highly skilled and educated people are reported to obtain less from the services, and those with overseas qualifications found little support.

High ESOL needs and poor ESOL provision 

7.88 The NEP reported that ESOL classes are often poor quality and inaccessible; there was insufficient provision to meet demand; lack of relevance to work or practical life skills; and poor integration with work experience or links to job placements. The NEP recommended that ESOL classes be integrated into Welfare to Work development and that LSCs are given the lead responsibility. DfES stated in 2004 that they wanted to improve quality, standardise achievement in ESOL classes, and improve accountability of stakeholders.

7.89 In an evaluation of Jobcentre Plus English courses, there was evidence of lack of flexibility and gaps in provision.  Courses need to be more consistent in length and have content more reflective of participants’ needs.  There was also a strong need to take gender and timing into account when developing programmes.

7.90 A sub-regional report provided evidence of high ESOL needs in the East of England.  The report was on improving ESOL provision for staff working in health and social care in Norfolk, Suffolk and Cambridgeshire.  It found that there are a significant amount of staff working in the health and social care sector that has ESOL, and that providers employing staff with ESOL are finding the lack of English language skills a problem. There is also an increase in demand for health and social care workers, which will mean that the amount staff with ESOL will increase and become a larger proportion of the staff in health and social care, further indicating a high amount of unmet demand in particular sectors and areas in the East of England.
   

Other barriers to skills services for BME groups

7.91 Sometimes learning a language on top of the range of other activities, such as working, is very problematic.  Considering time-constraints, it is intrinsic that language courses take this into account.  A good example on the needs of BME groups with language learning is a comment from one of the participants: “… nothing that provides work experience at the same time as learning English; they want us to learn language but we also want to get work”.

7.92 In a survey of BME individuals in Cambridge, one in twenty respondents stated they had experienced a problem in gaining access to training, which was due to lack of support and information.  Amongst these respondents, the largest proportion (39 per cent) had experienced a problem in accessing training related to English skills. Another concern raised was that the quality of services that were making people distrustful of services. 
  

Employment and BME groups

7.93 The Cabinet Office report Ethnic Minorities in the Labour Market, found that between 1999 and 2003, 50 per cent of the growth in the UK workforce came from the BME population.
  However, there are significant barriers for BME participation in the labour market.  This led to the PM’s Strategy Unit report stating that BME groups should be able to seize opportunities in the labour market and not face disproportionate barriers.  This was stated in a context that increasing BME participation in the workforce is intrinsic to the country’s productivity and growth.  The Cabinet Office report highlighted the prevalence of discrimination in employment, the lack of qualifications or language skills amongst BME groups, and the lack responsibility the private sector has taken.  While the UK economy does depend on BME participation in the workforce as the fastest growing and youngest workforce particularly, BME employment patterns may not reflect employment where demand is high.  This has been identified as ‘spatial mismatch’ as a mismatch between locations of where BME groups live and where jobs are available,
 and also between sectors, such as between the high demand retail sector and low demand manufacturing sectors.
  
7.94 It is important to look at the sectors in which BME groups are employed.  The Barnes and Taylor report brought up issues of BME industry segregation in the UK, and focused on the restaurant/takeaway sector.
  This is due to a range of factors such as skills deficits, lack of English language skills, or familial traditions in the sector combined with available help from friends.  In 2001, just under half of all employed Bangladeshi men and around 30 per cent of Chinese men worked in the restaurant industry compared with one per cent for White men. Despite this, the report found that the experiences of this group were diverse and did not always mean poor employment.  Segmented markets also can offer a way to circumvent discrimination and lack of skills, but also threaten to trap minorities in low paid work in the long term.
  The EOC’s report warned however, that if nothing is done to change the concentration of Black and Asian women in particular workplaces, segregation is likely to increase.

Jobcentre Plus and BME groups

7.95 The report ‘What works for whom?’ provided an overview of mainstream and targeted services aimed to improve the employment and skills situation for BME groups.  Jobcentre Plus has a significant role in assisting BME groups in their labour market experience; especially since BME groups are more likely than White people to use Jobcentre Plus.  Jobcentre Plus has subsequently implemented a range of programmes recently to reflect the needs of BME groups; this includes: 
  

· Ethnic Minority Outreach Services

· Jobcentre Plus Race Equality Scheme

· Faith in the Communities Toolkit

· Monitoring of Parity of Outcomes

· Additional Job Entry Points Scheme

· Ethnic Minority Flexible Fund.

7.96 DWP research was conducted when these reforms were bedding down in Jobcentre Plus.  The research indicated that experiences of Jobcentre Plus varied considerably amongst BME groups, showing an inconsistency in service provision. An evaluation of Jobcentre Plus found the following points in BME experiences:

· Many BME groups face very complex situations in employment and skills. 

· Some people are unwilling to sign up with Jobcentre Plus because of negative perceptions of services.

· Personalised and culturally sensitive services were highly valued. 

· On the whole, both advisors and customers signalled culturally sensitive interactions between Jobcentre Plus staff and BME customers.

· There was a profound lack of customer knowledge of discrimination procedures in Jobcentre Plus. 

New Deal and BME groups

7.97 The report What works for whom? covers New Deal programmes, in which advice and guidance were central components for BME groups.  The New Deal provides one-to-one support for clients, which was found to be highly valued.  Outreach services matched the ethnicity of advisors with the client group, which had positive outcomes, but this has not been applied to mainstream services.  Personalised support for individuals was found to be most effective for BME customers that faced barriers (sometimes multiple) to work.  There was also emphasis on the importance of having positive relationships and understanding between advisors and clients. A critical issue for the New Deal, however, is raising awareness This means more effective outreach provision to increase understanding of programmes amongst the BME population, along with ensuring effective outreach and services are included in mainstream practices.
  
7.98 The NEP report, on the other hand, found little evidence of the New Deal (or Pathways to work) increasing the employability of BME groups, which is reiterated by the report done by Hasluck in 2002 and Wilkinson in 2003.
  Take up of the programme varies by BME groups. For instance, Pakistanis and Bangladeshis do not use New Deal because it is not considered credible.  Wilkenson’s study points out that BME participation in the New Deal 25 plus increased from 10 to 14 percent by the end of 2001, while the Black Caribbean group declined by 10 percent of the total and the proportion from the mixed group increased by 5 percent of the total.

Connexions

7.99 The Connexions programme provides information, advice and guidance to 13-19 years olds who are Not in Education or Employment (NEET).  A report done in 2004 by the Black Training and Enterprise Group (BTEG) on five Connexion Partnerships was useful in highlighting the range of programme effectiveness and the difficulties that mainstream services have in dealing with the needs of BME groups, despite working in areas with high BME populations and BME targeting in their programmes.
  The targets that Connexions set with DfES were met to varying degrees.  For example, Connexions partnerships were asked what barriers they had identified in servicing young BME people.  The response was that some of the partnerships had difficulties in identifying any barriers, which shows a profound lack of knowledge of the barriers that BME groups face, and others had expert knowledge.  On the other hand, the majority of Connexions had monitoring programmes in place.   
Outreach Services

7.100 A recent DWP report reviewed the role of outreach services in client engagement.
 Outreach services tend to emphasis engaging hard to reach customers that have low take-up of Jobcentre Plus services, which is prevalent amongst BME groups.  The report found that outreach provision was ad-hoc and patchy, and voluntary in nature, which could mean that these services are unsustainable.  Furthermore, the services existed outside other mainstream activities, which made it vulnerable to cuts in resources and change in priorities.  The report states that this is in direct contrast to the fact that to engage with ‘hard-to-reach’ communities there often needs to be long periods of time before results can be obtained.
  Another key point was that there was sometimes a stigma attached to the mainstream organisation, in which successful outreach services tried to distance themselves from the organisation (e.g. Jobcentre Plus).  The evidence, however, is inconclusive; as others pointed out that it was not the delivery organisation but rather the (often personal) skills of the staff, and the quality of the service itself that determined participation.
  
7.101 The report warned against assuming that outreach services will enlist hard-to-reach groups in mainstream services, when in fact groups may not want to use mainstream services in the first place.  This indicates a high level of scepticism of mainstream services being able to deal with the needs of BME communities, even with closer contact through outreach provision, and could mean that a more informal method of providing services could be required.  

Other barriers influencing employment services

7.102 The BMG survey of BME people living in Cambridge, found that the majority of respondents (2 out of 3 for men and women) consider the employment opportunities in Cambridge for men are either very good or quite good.
  However, almost half of respondents hold the view that it is harder to find particular types of jobs for people from their own their community than it is for people from the wider community. A similar proportion of respondents have a divergent view, i.e. that finding particular jobs is not harder. 
7.103 The types of jobs that respondents consider are harder for people from their own community to find include the following: (this reiterates other national literature on the sectoral specialisation of employment for BME groups)

· Professional occupations

· Office / administrative jobs

· Senior management positions

· Jobs with the police

· Teaching jobs

· High skill jobs

· Scientific / medical jobs

· Council jobs.

7.104 The reasons given by respondents as to why it is harder for people from their own community to find particular / all jobs than it is for people from the wider community are dominated by:

· Discrimination (34 per cent)

· Language barrier (18 per cent) 

· Racism (13 per cent) 

· Lacking skills / qualifications and experience (8 per cent)

· A lack obtained abroad and a lack of training (5 per cent).

Discrimination

7.105 Discrimination is persistent in the workforce despite legislative changes. Some causes for persistent discrimination are due to learned behaviour, lack of understanding and information, lack of leadership in the workplace and intolerant workplace cultures.
 Surveys of BME groups reveal that discrimination is widespread: one in five BME people believe that employers discriminate, and one in twenty cited personal experiences of discrimination.

7.106 Experiences of discrimination can cause people to self-segregate to avoid discrimination.  In the workplace, this could take the form of avoiding sectors, employers or jobs that may be perceived as hostile or as ‘White’ industries.

7.107 Mainstream services and BME organisations, however, need to focus on working with the private sector to raise awareness of discriminatory practices.  Discrimination issues should also be discussed in services to exchange information between institutions and individual BMEs. Furthermore, as noted in previous studies, service providers should be trained and proficient in discrimination procedures to be able to deal with the experiences of BME groups.

Enterprise and BME groups

7.108 National findings indicated that although there are lower economic activity rates for minorities in the UK, they have higher rates of self-employment than the White population.  The over-representation of BME in self-employment makes this an important category, but experiences of self-employment vary considerably between and within BME groups.
  In 2005, the NEP reported that there were 100,000 BME firms in the UK that represent 10 per cent of all UK businesses, which is roughly the same proportion as the BME population in the working age population.
  Rates vary between BME groups however; for instance, 22 per cent of Pakistani and those of Chinese origin displayed very high rates of self-employment although the rate for Black Caribbean groups is 7 per cent.
   

[image: image7.emf]Chelmsford (African) Great Yarmouth (Mixed)

Bedford (Mixed/Women) Peterborough (Muslim Women)

Cambridge (x 2) (Younger People) Luton (Mixed/Interested Entreps.)


7.109 There is an emphasis on promoting social enterprises from the government.  They are currently working to decrease the barriers to starting a social enterprise, increase funding and advocacy of social enterprise.  Furthermore, women from certain BME groups are more likely to be social entrepreneurs than conventional entrepreneurs.  And in some regions, women are more likely than men to start up and run a social enterprise, in contrast to being less than half as likely to start up and run a conventional business.

7.110 A report by Barclays found interesting information on BME businesses.
  In their survey of 600 BME businesses with annual turnover of up to £5 million in England and Wales, research indicated that BME businesses are three times more likely to have a turnover between £250K and £1million and to employ staff (although this may be due to the sample).  

7.111 The Barclays report found that BME’s businesses in the sample were more likely to be in finance/property, business and professional occupations, catering services and retail services.  The differences found between BME groups were: South Asians were more likely to be involved in transport or property/finance, African Caribbean and Middle Eastern businesses were more likely to be involved in retail, and Chinese were more likely to be in catering, construction and business/ professional services.  Prior to starting up businesses, almost three-fifths of respondents in the survey claimed to have prior experience of setting up and/or running a business prior to their current venture.  Almost three-quarters came from a family background where one or more of their immediate family members had experience starting and running a business. The report stated that this was evidence of an ‘entrepreneurial culture’ amongst BMEs.

7.112 The Barclays report also found that their sample was well educated, where over half (53 percent) held a first/higher degree or professional qualifications.  This compares better than the wider market where 28 percent held first/higher degrees or professional qualifications, and 15 per cent had no qualifications at all. 
7.113 The Barnes and Taylor report on work and savings amongst BME groups found that the processes that lead to self-employment are marked by difficulties in accessing the labour market.
  Thus self-employment is seen as the way of “making the best of a difficult situation”. Some reasons why people entered self-employment were that they saw it as away to avoid discrimination and low earnings experienced in the labour market (which was not found in the Barclays report).  Talking about their entry into self-employment, several men mentioned the struggle they had finding good quality work when they first arrived in the UK, others mentioned it was a family tradition. The fourth national survey of BME groups showed that for most BME groups, women have half the rate of self-employment of men.  The women interviewed came to self-employment later than the men, often after raising a family. Furthermore, women did not present self-employment as a way to avoid low paid unskilled labour, although it may also have served this purpose.  The study found that self-employment also provided a way of reconciling work and family life for some women.

Low utilisation of Business Support Services

7.114 The Barclay’s report found that the top three sources of advice that BME businesses went to were accountants (81.3 per cent), banks (51.8 percent) and family and friends (48.8 percent).  This was surprisingly ahead of solicitors and business support organisations, despite a high number of respondents being aware of the services they offered.  

7.115 The Barclay’s report indicated that there were a very low number of respondents that would not seek any advice or support. The research did point out a link between business performance and seeking of business support/advice.  The barriers that were identified for BME businesses were centred on finances, but also time pressures, resources and lack of contacts were flagged. The What works for Whom? report found further evidence that BME groups are less likely to take up business services.  With the New Deal 25 plus programme, for instance, BME groups (except for the Indian group) were less likely to take up enterprise as an option compared to White groups.
  

7.116 The Barclay’s report also found that the lack of formal support that BME groups had was filled by families, who made significant contributions to the business, mostly in the form of offering advice and guidance.  Furthermore, the top two sources for start-up finance were personal savings and families.  This reliance on informal methods of advice and finance may show an aversion to mainstream provision.

Barriers for BME groups in enterprise

7.117 The Barclays report suggested that there were barriers for BME groups starting enterprises, such as payment, as among BME entrepreneurs the majority (61 per cent) feel that they receive less money for performing the same function as their White counterparts.  Their services, which they stated raised further awareness, offer more information, organise more workshops, offer free training, provide more BME advisors and have people working for them that understand the business of client users.
Women and Self-Employment
7.118 The Government’s Strategic Framework for Women’s Enterprise highlighted the need to improve access by BME women to Government sponsored business advice services.  The report recommended that there was a need for:
 

· Attention to family needs & childcare. The Linehan and Sosna study found that childcare as further barrier for women who want to set up a business is stronger for African-Caribbean and non-BME women who may not have strong family support structures with older/other women at home to look after children rather than for Asian women who expect their family to look after the children.
  

· Attention to credibility & discrimination. There is evidence of perceived discrimination due to ethnicity, which represents a double barrier to some BME women wishing to set up in business. 

· Attention to cultural needs.  Such as the segregation of men and women for cultural or religious reasons is important in some communities, e.g. Pakistani and Bangladeshi, a study found.

· Services should focus on skills.  If women operate in a tight knit community, with little opportunity to mix outside it; they may have less well-developed English language skills. 
7.119 A key debate is likely to arise in whether women who face cultural restrictions and wish to start a business will either have to engage with the whole community or devise their own strategy for how they will run gender specific services and make a profit.  Through enterprise, there are many opportunities for women to challenge these norms that should be explored and supported.

7.120 Furthermore, there is significant government and media attention on social enterprises that may have important implications for BME groups and enterprise.  Currently, according to the Social Enterprise report by the Office of the Third Sector, social enterprises are most commonly started by women and BME groups, and could be a good avenue for BME women to start up enterprises that are socially focused.
  
7.121 However, there is a lot of room to grow in the area of social enterprise in the East of England.  According to a study done in Cambridgeshire on social enterprise, there is an unmet need amongst Cooperative and Social Enterprises for start-up support, as there is no existing provision in Cambridge.  The recommendation was to provide more business support in this area.
  
Other sub-groups facing additional disadvantage: 

7.122 There was some literature devoted to the specific needs and barriers that certain sub-groups faced.  The sub-groups identified here, migrant workers, refugees, and Gypsies and Travellers, exemplify the range of needs within the BME population.  

Barriers faced by migrant workers in employment

7.123 According to the DWP, the number of migrants in the East of England, based on figures for the numbers of National Insurance numbers applied for by non-British workers, totalled 9300 in 2001/02.  The most represented BME groups are the Portuguese, Philippines or from South Asia, and people from the former Eastern Block A8 countries.  

7.124 In the East of England, migrants have been able to obtain work because of labour shortages in large pockets of the region.
  They also have a range of routes to access work, through personal contacts, agencies or gang masters.  Some of those interviewed had paid the equivalent of several years’ wages either to organise their passage to the UK, or to get access to work both abroad and in the UK where it is illegal to charge for finding work.
  

7.125 A key study on migrant workers in the East of England was carried out by EEDA.  The study found that in the East of England, migrants faced significant barriers in skills, employment and enterprise, will a varying degree of acknowledgement from service providers.  The biggest barrier for employers to employ migrant workers was due to communication difficulties and the paperwork. Migrants said that tiredness, childcare responsibilities, sense of disengagement with society, changing shift patterns, lack of money were preventing them from taking up classes and training. 

7.126 A report done on migrant workers by Community Action Research East (CARE) reiterated the findings from employers in the EEDA study.
  Interviews from across six sectors
 indicated that although employers had positive feelings in regards to hiring migrants, they still felt a number of barriers such as communication difficulties, lack of qualifications, checking qualifications, lack of information on status, and an inability to take up references. There was even reports of abuse that migrant workers received from employers

7.127 Research shows that the uptake of Jobcentre services among migrant workers is even lower than for refugees.  Among those interviewed there was very little awareness of any government services for finding work, contributing to the reliance on agencies and gang masters.  In general, those that had knowledge of Job Centres were not at all positive about their ability to find work for new migrants. Often this was due to a lack of interpreter facilities, combined with inadequate knowledge by Job Centre staff, of the status of migrant workers and their rights to work in the UK. 

7.128 Some Portuguese workers interviewed in the study said they were questioned as to whether they indeed did have the right to work in the UK, despite Portugal having been a member of the European Union for more than 20 years.

7.129 There are a number of projects in the East of England helping migrant workers.  For instance, the SAWS scheme that recruits migrant workers for agricultural employment has had very positive feedback from participants about the work.  This is because the terms are clearly explained to the migrants before they left home and the scheme is also well regulated. SERTUC, the East of England TUC migrant worker programme has worked to include migrants in the union by providing a free one-day course for its members on employment rights.  This is to overcome the traditionally weak membership amongst migrants because of fear, lack of language abilities, mobility, and lack of tradition giving them a weak bargaining power. 

Barriers faced by refugees

7.130 There were a number of issues and barriers that refugees face in the East of England, outside of the issues that some BME groups face, such as: 

· Lack of references, documentation or persistent requests for documentation. 
· Deskilling due to long-term absence from work, confusion and reluctance amongst employers to hire refugees, cost of employing refugees (e.g. checking documentation, training HR, language barriers, and provisions of facilities (i.e. prayers rooms).

· Reluctance to take people on who had proof of residence rights but had no current or temporary NI numbers.
· Psychological problems.
7.131 Refugees interviewed in their forties and fifties said they had experienced discrimination because of their race and age.  Some had even changed their age, thinking it would make them more employable.  Others did not know their exact age as they had no birth certificates.  Older people with qualifications were less likely to change career, often feeling too old to start again.  Young men also reported problems.  Some were convinced that employers want young (White) English men to fill vacancies and that they were being discriminated against because of stereotypes of Black men as a cause of trouble.  Women reported childcare to be a big problem, especially when there is no extended family in the UK.  They also spoke of specific health problems and issues related to caring for disabled or sick relatives.

7.132 When accessing employment refugees in Britain indicated that only 54 per cent had used Jobcentre Plus.
  Subsequently the Home Office developed a strategy for the employment of refugees in Britain,
 one aim being to address the issue of Jobcentre Plus take up among these workers.
  
7.133 The refugees interviewed have had varying experiences of support, but the conclusion is that they depend on information primarily from people within their own communities who have been in the UK for a longer time, to give them information and help them to get jobs.  This was a much more important route than any of the formal systems set up by the Government for helping people into work.  There was a very low awareness of the existence of information, advice and guidance services.
Barriers faced by Gypsy and Travellers 

7.134 Gypsy’s and Travellers are the largest BME groups in the east of England yet they are absent from most regional and local strategies, however there is limited research available, especially within the region.  The report on Gypsy and Traveller Communities by the Ormiston Children and Families Trust was one of the few projects that have done substantial research.
  The key findings in the areas of training and employment were that:

· Little consultation or research has been done.  The research available shows evidence that there is a preference for self-employment.

· There has been a reduction of employment opportunities in traditional occupations such as in agriculture.  Areas that should be explored further are support for recycling projects, small business opportunities and social enterprise.

· Current target training and employment programmes are very limited and take up is also low.

· There is a strong need for adult education, especially in regards to basic skills and IT, which should be included in outreach services.
7.135 The research found through focus groups, a number of possible ways to assist with enterprise in Gypsy and Traveller communities.  A significant barrier was that the communities had difficulty in accessing financial assistance, such as bank loans, mortgages or grants.  They also have difficult with setting up bank accounts due to lack of identification and/or permanent address, as banks refuse site addresses as permanent addresses.  Community members also highlighted their need for training in business, such as understanding systems which include PAYE, Tax, National Insurance, and Health and Safety training.

7.136 The recommendations that the report made for service development were creating a regional taskforce that included Gypsy and Traveller representation; mobile or site based adult education; and ICT training, and pilots of business support services and training.

Conclusions on BME and Skills

· The skills picture is complex: some minorities are ‘over-achieving’ by having higher skill levels than average and some are under-achieving. 

· There are problems in accessing training for BME groups, such as little knowledge of programmes and courses available.
· There is little evidence of in-work support or training for BME groups.  This may require services to also focus on career progression and up-skilling.

· There is evidence of little work based learning for BME groups and the apprenticeship system is not serving BME individuals well.

· The top two barriers to learning for women were time and cost.

· Basic skills and language skills were the most important feature in improving BME access to employment; especially since 75 per cent of Bangladeshi women over 25 are not fluent in English.

· There is all around low take up of various training schemes such as with the New Deal and Jobcentre Plus from BME groups.

· Language courses need to respond better to a variety of BME needs, such as different levels and different support systems (refugees vs. migrant needs).

· In the East of England training is uncoordinated and ESOL classes are under pressure to achieve difficult targets.

· There is a special need for ESOL classes in the Health and Social Care Sector in the East of England.

Conclusions on BME and Employment   

· There is gap in knowledge and lack of reliable data regarding sustainable employment for BME groups. 

· Successful skills services which have focused on increasing confidence, language skills, qualifications and skills are all important to building self-esteem and the fabric of communities.

· BME experiences with Job Centres programmes have been mixed, which reveals inconsistency of service provision.

· Some BME groups are unwilling to sign up with services because of negative perceptions of services.

· Personalised and culturally sensitive services were highly valued amongst BME groups. 

· There was a profound lack of knowledge of anti-discrimination procedures amongst employment service providers.

· There was little evidence that the New Deal (or Pathways to work) has been successful in increasing the employability of BME groups.
· The most critical problems raised by BME organisations participating in Connexions were lack of capacity, infrastructure and network support.
· Lack of attention paid to the ‘linguistic penalty’ is contributing to poor employment amongst BME groups and migrants.

· Recruitment agencies have been found to provide a ‘gate-keeping role’ that excludes BME groups from applying to jobs and has protected employers from being charged with discriminatory practices.

Conclusions on BME and Enterprise

· BME entrepreneurs lack knowledge of financial resources and how to access them.  Many are ineligible for bank finance.

· Lack of educational achievement and lack of ease with English is a barrier for some BME groups in starting a business.
· There is a lack of access to support and advice services in some areas in the East of England for BME groups.

· Religion is a perceived barrier (e.g. it is against Islamic religion to obtain loan finance at interest). 

· Perceived and actual discrimination can undermines BME groups’ credibility as entrepreneurs.  BME groups have argued that their business proposition may not be taken into account or taken seriously by formal business advisers.
8 BME communities in the East of England – the story in figures

8.137 This section is a review of relevant primary and secondary data, at national, regional and sub-regional levels.  The data helps to identify what different population characteristics the East of England has compared to the national picture, and in county levels.  These differences can produce different sorts of issues in different areas.  The data also allows for comparison between counties and the national average in skills, employment and enterprise areas.  This exercise helps to identify areas where certain BME groups have different outcomes, and subsequently where problems may arise.

8.138 According to the English Indices of Deprivation 2004, the East of England is faring very well in comparison to other regions in terms of well-being.  For instance, the percentage of super output areas (SOAs) that are in the most deprived 20 per cent of SOAs in England, only 6.2 percent are located in the East of England, which one of the lowest numbers in the county. Refer to table 8.1 below.

Table 8.1: Number of SOAs in the most deprived 20% of SOAs in England on the IMD 2004, by Government Office Region

	 
	Number of SOAs in most deprived 20% of SOAs in England
	Number of SOAs in the Region
	% of SOAs in each Region falling in most deprived 20% of SOAs in England

	East
	220
	3550
	6.2

	East Midlands
	482
	2732
	17.6

	London
	1260
	4765
	26.4

	North East
	631
	1656
	38.1

	North West
	1461
	4459
	32.8

	South East (excluding London)
	271
	5319
	5.1

	South West
	278
	3226
	8.6

	West Midlands
	917
	3482
	26.3

	Yorkshire and the Humber
	976
	3293
	29.6

	Total
	6496
	32482
	20.0


8.139 The Eastern Region has slightly smaller proportions of BME groups than in England overall, but the population is growing.  The Eastern Region has the fifth largest population of non-White British residents in the UK, with 7 per cent of the non-White British population residing there.
 

8.140 The BME population is not evenly distributed throughout the East of England.  There are high concentrations of BME groups in large towns and cities; however, this does vary.  For instance, the BME population in Luton is 35 per cent and only 3.8 per cent in Norfolk. 

Table 8.2: Population by BME Group in East of England Sub-Regions (%)

	
	Bedford-shire
	Cambridge-
shire
	Essex
	Hertfordshire
	Norfolk
	Suffolk

	White
	81.1
	89.8
	94.2
	88.8
	96.2
	93.7

	White and Black Caribbean
	0.8
	0.3
	0.3
	0.4
	0.1
	0.4

	White and Black African
	0.1
	0.1
	0.1
	0.1
	0.1
	0.1

	White and Asian
	0.4
	0.4
	0.3
	0.4
	0.2
	0.2

	Other Mixed
	0.3
	0.3
	0.2
	0.3
	0.2
	0.3

	Indian
	2.7
	0.9
	0.6
	1.6
	0.2
	0.2

	Pakistani
	3.5
	1.2
	0.2
	0.7
	0.1
	0.1

	Bangladeshi
	1.7
	0.2
	0.2
	0.3
	0
	0.2

	Other Asian
	0.4
	0.3
	0.2
	0.4
	0.1
	0.1

	Caribbean
	2.0
	0.3
	0.2
	0.6
	0.1
	0.3


8.141 The White Irish and White-Other groups are the most widespread.  It is important to note that the White-Other group could include migrant workers and there may be under counting because of the mobility of these groups.   

8.142 Asian populations are highly concentrated in Luton and Hertfordshire.  Large proportions of Black residents are found in Luton, Hertfordshire, and Suffolk. Chinese residents are historically found in Cambridgeshire, Essex and Hertfordshire.
   This can be partly explained by the pronounced rural/urban divisions within the region.

8.143 In comparison to the White British population, the growth rate of the BME population is growing fast, but not as quickly as the national picture. For instance, the percentage change from mid 2003 to mid 2004 amongst the White British population is -0.2 percent, compared to +21.9 per cent for Black Africans.  Please refer to table 8.3 below.

Table 8.3  Population Change by Ethnic Group mid 2003-mid 2004 estimates

	Ethnic Group
	Population Change %

	White British
	-0.2

	Indian
	9.7

	Pakistani
	7.0

	Bangladeshi
	7.6

	Caribbean
	7.6

	Black African
	21.9

	Chinese
	8.1


8.144 In the East of England all BME groups have a younger age structure than the White British group, and this was particularly pronounced in the Mixed groups, more than 50 per cent of whom were under 15 years old.  This suggests that mixed relationships might be becoming more common.  Non-British White groups, the Black groups and the Other BME Groups showed a somewhat ‘middle-aged’ profile over the region as a whole.  A large proportion of the Chinese group were between 15 and 24 years old, possibly reflecting a high student population.

8.145 Place of birth is important to the life outcomes of BME groups.  In the East of England, 93 percent of people were born in the UK, slightly above the national average.  Those born elsewhere in the EU were 2.3 per cent (same as the national average) and those born outside of the EU were 4.7 per cent (below the national average of 6.6 per cent).

Data on BME groups and Skills

8.146 The Department for Education and Skills (DfES) has provided national evidence on educational outcomes for BME groups, which indicate that BME groups have a greater propensity to continue into higher education.  Asians (85 per cent of the 16+ population) and Black people (82 per cent) are more likely to continue in further or higher education than Whites (69 per cent).  Black Africans of working age are more likely to be studying for a qualification (44 per cent) than Indians (24 per cent) or Whites (17 per cent), although Black students are 10 per cent less likely than Whites to have their applications to university accepted.
   

8.147 The 2004 DfES Youth Cohort national study found, however, that the greater proportion of BME young people in post 16 education is not reflected in the numbers that enter employment or government-sponsored training: only 4 per cent are enrolled in work-based training or Apprenticeships as compared to 10 per cent of White young people.
  Furthermore, the Ethnic Minority Task force reported that BME graduates have a 6 per cent lower employment rate than White graduates, and those with some qualifications are 16 per cent less likely to be in employment.  39 per cent of Bangladeshis and 28 per cent of Pakistanis have no qualifications at all and as adults are much less likely to be participating in learning; this compares to 18 per cent for Indian and 14 per cent for White learners.  75 per cent of Bangladeshi women over the age of 25 do not speak fluent English.

8.148 The NEP noted that work-based training and apprenticeships is an important route for building up skills of BME individuals.  However, take-up amongst BME groups is low, especially amongst Black Caribbean, Pakistani and Bangladeshi young people compared to the rest of the population (measured by participation, achievement and learner outcomes).  The LSC reported that only 0.4 per cent of BME population are training as apprentices compared to 0.8 per cent of the White population, despite the young age demographic structure of BME groups.  Furthermore, the Adult Learning Inspectorate found that in apprenticeship schemes BME apprentices have lower success rates than Whites. 

8.149 A DWP report on work, saving and retirement among BME groups, not surprisingly highlights the role of education specifically for those born outside of the UK.  The recognition of foreign qualifications and place of birth are characteristics that shape employment trajectories for this group. 
  This group faces penalties that have different characteristics than those that are second or third generation BME.  
8.150 Evidence from a national evaluation of New Deal 25 plus found that BME Intensive Activity Period (IAP) entrants are more likely than Whites to enter training, particularly in basic skills courses and Basic Employability Training (BET) courses – which shows that there are more likely to need basic literacy skills.  Over 30 per cent of Bangladeshis undertook basic skills or BET courses, compared with 24 per cent of Pakistanis, 20 per cent of mixed/other groups and 7 per cent of Black Caribbean’s.  Black groups were more likely to undertake Work Based Learning for Adults (WBLA) or IAP training compared with other BME groups.  Indian and Pakistani groups were less likely to enter full-time education and training than other BME groups.  It was suggested in the report that training needed to be more culturally sensitive and in terms of timings and gender factors (this was also picked up in the focus groups).

8.151 In the East of England, there are 79,467 people without any qualifications in the 16 to 24 years age group.  Of this, 93 per cent of people are from the White British group.  Of all BME groups, Pakistani and Bangladeshi groups have the highest number of people in the Eastern Region without qualifications, which reflects national findings.  

8.152 The majority of people without qualifications in the 16 to 24 years age group for the White British group are located in Essex, Hertfordshire and Peterborough.  The majority of people without qualifications for BME groups live predominately in Luton, Bedfordshire, Peterborough and Hertfordshire.  Refer to Annex 1 for further sub-regional and age breakdowns for people with no qualifications.

8.153 In the East of England, there are 76,121 without any qualifications in the 25 to 34 years age group.  Of this, 90 per cent of people are from the White British group.  Again, of all BME groups, Pakistani and Bangladeshi groups have the highest number of people in the Eastern Region without qualifications, which reflects national findings.

8.154 The majority of people without qualifications in the 25 to 34 years age group for the White British group are located in Essex, Norfolk and Hertfordshire.  The majority of people without qualifications for BME groups live predominately in Luton and Hertfordshire.  Refer to Annex 1 for further sub-regional and age breakdowns for people with no qualifications.

Read Write Plus and ESOL needs 

8.155 According to Read and Write Plus data, ESOL levels in different counties in the East of England range significantly.  For instance, Bedfordshire and Luton have a very high level of household percentage with English not as a first language (10 per cent) which is 2 per cent higher than the national average, and 6 per cent higher than the regional average.  On the other hand, Essex, Norfolk and Suffolk have two per cent of households with English not as a first language, which is below the national and regional averages.  Cambridgeshire and Hertfordshire, have almost average levels both at 5 percent of all households.  Refer to table 8.4 on the following page.

Table 8.4 ESOL Rates













	ESOL
	National
	East of England
	LSC East of England Regions

	
	
	
	Bedfordshire & Luton
	Cambridgeshire
	Essex
	Hertfordshire
	Norfolk
	Suffolk 

	Population aged 16-64
	30,936,565
	3,366,790
	362,880
	446,285
	1,011,395
	655,555
	483,675
	406,995

	Total ESOL
	2,358,060
	128,650
	35,185
	21,255
	23,105
	33,860
	9,020
	6,225

	Number ENFL and EL - Estimate
	966,615
	52,735
	14,425
	8,715
	9,470
	13,880
	3,700
	2,550

	Number ENFL and EL - 2.5%CI
	850,480
	46,400
	12,690
	7,665
	8,335
	12,215
	3,255
	2,245

	Number ENFL and EL - 97.5%CI
	1,082,775
	59,075
	16,155
	9,670
	10,610
	15,550
	4, 415
	2,860

	Household population ENFL
	8%
	4%
	10%
	5%
	2%
	5%
	2%
	2%

	Household population ENFL and EL - Estimate
	3%
	2%
	4%
	2%
	1%
	2%
	1%
	1%

	Household population ENFL and EL - 2.5%CI
	3%
	1%
	3%
	2%
	1%
	2%
	1%
	1%

	Household population ENFL and EL  97.5%CI
	3%
	2%
	4%
	2%
	1%
	2%
	1%
	1%


English not first language (ENFL)

Entry Level (EL) - It is important to note that the combined Entry Level (EL) estimates are a simple aggregation of the EL1, EL2 and EL3 estimates.
Data on BME and Employment

8.156 The employment rate in the East of England is 64.3 per cent, which is above the England and Wales average of 60 percent.  Unemployment was lower in the Eastern Region than nationally for both White and non-White groups.

8.157 Bangladeshi and Pakistani women were most likely to be unemployed, while the lowest rates of unemployment were found among Chinese males.  The unemployment rates found in different ethnic groups were not consistent across the region, with British females, Chinese males and Other Black males showing the lowest rates of unemployment in various areas. The high rates of unemployment for Bangladeshi and Pakistani women were consistent throughout the region, although higher rates were found among Other Black males in Essex and Mixed White and Black Caribbean males in Hertfordshire.

8.158 More recent economic activity data available from the Office of National Statistics (ONS) is not able to provide such detail due to sampling methods and small numbers; however the data for 2004 showed that members of White groups had lower rates of economic inactivity than members of non-White groups, particularly in Peterborough and Luton.  Employment rates were also higher in White groups (nearly 80 per cent of people of working age – between 16 and 65 years – being in employment of some description) than in non-White groups (nearly 70 per cent employed).  The lowest employment rates for non-White groups were found in Peterborough and Luton, while conversely, the employment rates of non-White people in Southend and Thurrock – at 81.4 per cent and 82.6 per cent – exceed the employment levels of White people in almost every area.

8.159 In the East of England, for all 16 BME groups, economic activity rates are higher for males than for females.  This is also true at a county level.  In the East of England, economic activity rates are highest for Indian males, with 77.9 per cent, and lowest for Bangladeshi females, with 26.3 per cent.  Bangladeshi females and Pakistani females have much lower economic activity rates than Bangladeshi males and Pakistani males.
 

8.160 In 2004, 75 per cent of Bangladeshi women and 69 per cent of Pakistani women were neither working nor seeking work compared to 25 per cent of White British women and 26 per cent of black Caribbean women.
 

Table 8.5 Full time employees aged 25 years or older

	
	White-British
	Mixed-White and Black Caribbean
	Mixed-White and Black African
	Mixed-White and Asian
	Asian-Indian
	Asian-Pakistani
	Asian-Bangladeshi
	Black Caribbean
	Black-African
	Chinese

	England
	11,045,273
	24,640
	11,650
	28,508
	264,896
	73,765
	19,172
	166,743
	107,052
	46,937

	East
	1,298,171
	2,051
	963
	2,676
	14,838
	4,702
	1,702
	9,671
	4,805
	4,510

	Bedfordshire
	99,808
	193
	55
	214
	2,268
	314
	110
	1,251
	273
	285

	Cambridgeshire
	142,773
	162
	94
	281
	1,043
	221
	92
	501
	382
	727

	Essex
	317,938
	424
	154
	561
	1,928
	395
	154
	1,144
	824
	1,078

	Hertfordshire
	261,556
	491
	210
	831
	4,841
	1,123
	304
	2,416
	1,464
	1,256

	Luton
	34.504
	168
	69
	124
	2,160
	1,662
	608
	2,636
	735
	245

	Norfolk
	178,146
	147
	106
	196
	444
	78
	36
	183
	181
	233

	Peterborough
	37,618
	91
	46
	84
	738
	574
	16
	404
	165
	124

	Southend-on sea
	35,428
	49
	32
	102
	294
	99
	39
	121
	163
	147

	Suffolk
	153,665
	259
	169
	232
	591
	183
	96
	767
	268
	270

	Thurrock
	36,735
	67
	28
	51
	531
	53
	247
	247
	350
	145


March 2007 Nomis.

8.161 The 2001 census in the East of England indicated that the majority of BME groups were located in the wholesale and retail trade, and repair of motor vehicle industries.  Health and social work were the second largest industry for BME employees.  Refer to Annex 2 for more detail on ethnic breakdowns on employees by industry in the East of England.

[image: image2.wmf]
Job Seekers Allowance and BME groups
8.162 A higher proportion of the BME working age population in England are claiming JSA compared to the White population.  At least 16 per cent of Jobseeker’s Allowance (JSA) claimants are from BME groups, the largest of which are Black Caribbean, African and Pakistani men.  This reflects the labour market disadvantage literature.  To see a breakdown of JSA by region and BME group refer to Annex 3.

8.163 ILO unemployment rates show BME groups have a higher unemployment rate compared with the overall rate.  The Spring 2006 data shows that BME groups have an unemployment rate of 11.2 per cent compared with 5.2 per cent overall.  There is considerable variation within BME groups. 

8.164 The Black or Black British group has the highest proportion of their working age population on the claimant count, with 10.2 per cent of the Other Black group on JSA.  The other BME group with a similar claimant count proportion to the White group is the Indian population, which accounts for 2.1 per cent of the working age population on JSA.  Groups with claimant proportions below that of the overall rate are White Irish, White Other, White and Asian, and Chinese.

8.165 The same proportion of White, Mixed, and Asian or Asian British claiming JSA in September 2006 had been on JSA for less than six months (64 per cent).  Claimants of Black and Black British are more likely to have longer claim durations – 21 per cent of claimants in this group had been on JSA for over a year (compared with 17 per cent of White claimants).  Black and Black British also have the longest claims – an average of 35 weeks per claim, compared to 30 weeks for Whites, and 27 weeks for Mixed, and Asian or Asian British claimants.
  

8.166 Since BME groups are not moving off JSA at the same rate as White people, they are becoming a larger proportion of the overall JSA claimant population.  Since the earliest data available, in April 2005, the gap between White and BME claimants who have flowed off after 6 and 12 months has been decreasing.  Over this period, the gap between White and BME groups who had flowed off after 6 months has dropped by 3 per cent points.
  
8.167 The majority of BME individuals who are neither working nor collecting benefits are Bangladeshi and Pakistani women, students and young Black African and Caribbean men.

8.168 In the East of England, there are 51,120 White male JSA claimants; 12,905 are from BME groups.  The East of England could be considered ‘average’ in the percentage of the population that is claiming JSA, but BME groups are considerably over represented. 

8.169 In the East of England, there are 3,755 White female JSA claimants, and 1,355 are from BME groups.  
Table 8.6 Percentage of Population on JSA in UK regions

	Government Office Region
	Number
	Per cent

	Total
	931.45
	2.5

	North East
	50.93
	3.2

	North West
	118.21
	2.8

	Yorkshire and The Humber
	90.17
	2.9

	East Midlands
	63.5
	2.4

	West Midlands
	112.01
	3.4

	East of England
	66.21
	2

	London
	165.6
	3.2


DWP Information Directorate Work and Pensions Longitudinal Study

Table 8.7 Ethnicity of JSA claimants by regions

	Government Office region 
	Total
	Ethnicity of claimant – summary

	
	
	White
	Mixed
	Asian or Asian

British
	Black or Black

British
	Chinese or Other Ethnic

	
	Caseload (Thousands)
	Caseload (Thousands)
	Caseload (Thousands)
	Caseload (Thousands)
	Caseload (Thousands)
	Caseload (Thousands)

	Total
	931.45
	667.6
	13.42
	55.33
	58.71
	23.01

	North East
	50.93
	39.7
	0.21
	0.59
	0.25
	0.47

	North West
	118.21
	95.2
	1.23
	5.18
	2.74
	1.54

	Yorkshire and The Humber
	90.17
	68.03
	0.98
	5.97
	2.17
	1.6

	East Midlands
	63.5
	48.66
	0.93
	4.36
	2.49
	1.12

	West Midlands
	112.01
	73.45
	2.21
	12.99
	7.81
	2.79

	East of England
	66.21
	52.04
	0.75
	2.2
	1.58
	0.96

	London
	165.6
	67.99
	5.32
	19.62
	37.63
	12.15


DWP Information Directorate Work and Pensions Longitudinal Study
Table 8.8 Male total claimant count by ethnicity in the East of England
	Ethnicity
	As of December 2006

	"White"
	38,215

	"Non-white"
	4,060

	"Mixed"
	585

	"Unknown"
	610

	"Prefer not to say"
	4,170

	"Black or Black British"
	1,215

	"Asian or Asian British"
	1,555

	"Chinese or Other Ethnic Group"
	705

	Total
	51,120


ONS Crown Copyright Reserved [from Nomis on 6 March 2007] 

Table 8.9 Female total claimant count by ethnicity in the East of England

	Ethnicity
	As of December 2006

	"White"
	3,755

	"Non-white"
	370

	"Mixed"
	50

	"Unknown"
	125

	"Prefer not to say"
	495

	"Black or Black British"
	100

	"Asian or Asian British"
	155

	"Chinese or Other Ethnic Group"
	65

	Total
	5,110


ONS Crown Copyright Reserved [from Nomis on 6 March 2007]

Data on BME Enterprise

8.170 National data indicates that BME groups have higher rates of self-employment than the White British population.  The over-representation of BME in self-employment makes this an important category, but experiences of self-employment vary considerably.  In 2005, the NEP reported that there were 100,000 BME firms in the UK representing 10 per cent of all businesses, which is roughly the same proportion as the working age BME population. 
8.171 Self-employment rates vary considerably between BME groups.  For instance, 22 per cent of Pakistani and those of Chinese origin displayed very high rates of self-employment, while the rate for Black Caribbean’s is 7 per cent.    

8.172 In the East of England, there are high rates of self-employment in BME groups that are particular to some counties.  Many BME businesses are located in Hertfordshire, Essex, and Luton.  Furthermore, the majority of BME businesses are owned by Indians, Pakistanis, and Chinese. 

8.173 Other important points from various national surveys of BME businesses found:

· Bureaucracy and form filling, and ‘proof’ were seen by some as evidence of a lack of credibility given to BME entrepreneurs over their white counterparts.  Working within the community is faster. 

· BME businesses in some cases have been treated as inferior businesses
· BME businesses are sometimes run more informally, where information is not recorded formally, and funds are often derived from family.
· BME businesses are more likely to rely on friends and family for business start up assistance, financial assistance and helping to run the businesses.

· Research found that social class was possibly a greater factor than race in the ability to start up a business.

· The level of educational attainment, rather than race, was a key indicator of likely willingness to approach outside organisations and individuals for help.

· There is a significant issue around building trust and developing relationships with those who may need advice and support.  Business advisers need to earn respect with the community before they could expect to be approached for advice.
· Mentoring and informal networks were frequently cited as places at which more “reliable” or “trustworthy” information could be obtained at no cost.
· Lack of engagement and cultural understanding of the BME business environment by funding agencies. There is an alienation process.

· There is evidence that some BME groups lack the understanding of bureaucracy and procedures and formality due to lack of education.   Processes and formality become barriers if you have not got a sufficient educational background. 

Table 8.10 Full time self employed aged 25 years and older                                            
	
	
	Mixed-White and Black Caribbean
	Mixed-White and Black African
	Mixed-White and Asian
	Asian-Indian
	Asian-Pakistani
	Asian-Bangla- deshi
	Black Caribbean
	Black-African
	Chinese

	England
	1,914,069
	2,948
	1,603
	4,495
	61,509
	26,299
	5,910
	14,511
	11,003
	18,267

	East
	243,073
	271
	122
	402
	4,058
	1,495
	606
	1,004
	581
	1,810

	Bedfordshire
	16,781
	20
	7
	26
	460
	82
	19
	114
	26
	132

	Cambridgeshire
	24,631
	29
	19
	37
	257
	56
	44
	52
	33
	173

	Essex
	64,345
	52
	34
	96
	850
	127
	104
	156
	120
	418

	Hertfordshire
	47,058
	65
	30
	126
	1,331
	315
	98
	286
	204
	423

	Luton
	4,286
	23
	0
	10
	388
	616
	122
	224
	75
	75

	Norfolk
	38,829
	22
	7
	27
	152
	24
	23
	23
	32
	175

	Peterborough
	4,419
	9
	5
	13
	193
	222
	4
	42
	21
	64

	Southend-on sea
	6,769
	4
	7
	18
	161
	26
	19
	18
	11
	100

	Suffolk
	30,774
	41
	11
	38
	114
	23
	42
	68
	25
	205

	Thurrock
	5,186
	7
	3
	12
	152
	4
	129
	22
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9 the Policy Context 

9.174 This section reviews the national, regional and sub-regional policy context, focusing on Investing in Communities (IICs) and Local Area Agreements (LAAs).  The point of this exercise is to gain an understanding of how regional and sub-regional polices have included the needs of BME groups into programmes, goals and targets.  The process will identify the gaps in areas that have no direct reference to BME groups, and examine the areas in which the needs of BME groups are included.

National Context

9.175 Over the last few years the UK Government has placed great emphasis on improving employment outcomes for disadvantaged and excluded groups. Moreover, the DWP and DTI share a Public Service Agreement (PSA) target to: over the three years to spring 2006, increase employment rates for BME groups, taking account of the economic cycle and significantly reduce the difference between their employment rates and the overall rate.  Active labour market or welfare-to-work policies have been adopted to encourage the unemployed or inactive to (re)enter employment, notably the original New Deal for Young People, the New Deal for Lone Parents programmes and the Pathways to Work programme for disabled people and people with health problems.  There have also been a number of initiatives designed to focus on BME groups such as Ethnic Minority Outreach and Specialist Employment Advisers. Employment support targeted at BME groups has largely taken the form of smaller local and regional initiatives, as well as the introduction of positive action measures, such as a BME employment kitemark C2E. 

9.176 A similar picture has emerged in skills and enterprise service provision.  The Government has invested in skills provision at all levels, including in basic skills through community services such as Sure Start centres and workplace-based programmes such as Train to Gain.  Meanwhile, in enterprise, business support schemes, such as Business Link, have been established, and responsibility for delivery of business support devolved to Regional Development Agencies.  Alongside these are incentives and funds to support increased enterprise and productivity amongst disadvantaged groups in deprived areas. 
9.177 As highlighted in the recently published Leitch Review and Pre-Budget Report, skills and enterprise are key to increasing employment and productivity and reducing inequality, deprivation and child poverty.  There is clearly more to be done in widening access to skills, employment and enterprise for BME groups.  As Leitch asserts: “Lack of skills can be a key barrier to employment for people from some ethnic minorities and other disadvantaged groups.”
    While the Pre-Budget report does not specifically mention BME groups, it does acknowledge that: “Disadvantaged areas suffer from disproportionate barriers to business creation and growth. Markets in these communities tend to be smaller, more fragmented and less efficient, providing fewer opportunities for businesses to create wealth and employment.”
 DfES has also aimed to tackle the skills gap experienced in some ethnic minority communities through the Skills for Life Strategy (SfL) with its increased emphasis on access to training for hard to reach groups and the development of literacy, language and numeracy in the workplace.

9.178 Despite the efforts of DWP and other government departments, the employment rate gap is currently 15 percentage points and, whilst NAO estimate that in 2005-6 DWP spent £110 million on all initiatives aimed at increasing BME employment, DWP has acknowledged that its policies have not had a major impact on reducing the gap.

Regional Economic Strategy

9.179 The Regional Economic Strategy (RES) for the East of England identified the key goals of the region concerning economic development.  The eight goals of the RES are:

1. A skills base that can support a world class economy

2. Growing competitiveness, productivity and entrepreneurship

3. Global leadership in developing and realising innovation in science, technology and research

4. High quality places to live, work and visit

5. Social inclusion and broadening participation in the regional economy

6. Making the most of the development of international gateways and national and regional transport gateways

7. A leading information society

8. An exemplar for the efficient use of resources.

9.180 The underlying principles of the RES are:

· Sustainable development 

· Urban renaissance and rural vitality

· Equality and diversity 

· Regional leadership, coherence and cohesion.

9.181 The RES is currently being revised and consultation is taking place with regional partners prior to submission.  There are many different programmes and services that fall under the RES, which make the picture complex.  Table 9.1 below, a diagram produced for the Leitch Review by Inclusion, illustrates the complexity of mainstream provision in the English regions.  

9.182 Investing in Communities (IIC) is one regional and sub-regional strategies that fall under the RES.  IIC in particular comes under Goal 5 of the RES, focusing on tackling exclusion and deprivation, and broadening participation in the regional economy.  
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Table 9.1 The UK skills environment

Investing in Communities (IIC)

9.183 EEDA allocated £230m to be spent over ten years to deliver IIC, a regeneration programme in deprived communities that was launched in 2003.  The IIC programme has a regional component and nine sub-regional partnerships in:  

· Hertfordshire

· Bedfordshire and Luton

· Cambridgeshire

· Essex

· Norfolk

· Peterborough

· Suffolk

· Haven Gateway

· Thames Gateway

9.184 The programme of activity was created to develop a long-term response to the end of the Single Regeneration Budget programme. Funding is mainly targeted at the 10 per cent most deprived areas identified by the Index of Multiple of Deprivation.  Priorities for project development include social inclusion, learning and skills, community and voluntary capacity building, business development, social economy and social capital. The objective is to design project interventions that will influence and improve mainstream services specifically in skills, employment and enterprise.

9.185 The regional IIC programme is linked to the regional economic strategy, but encompasses more than economic priorities.  Most IIC partnerships exist within sub-regional economic partnerships (SREPs), to which IIC funding is channelled and where IIC s report.  The IIC programme is also linked to Local Area Agreements (LAAs) and Local Strategic Partnerships (LSPs).  EEDA also coordinated the Local Economic Partnerships to work with Local Strategic Partnerships in areas to produce draft 10-year county and area-based frameworks for development and delivery.  There are many partners and alliances in which the IICs operate, which is emphasised in the overall approach of the regional strategy.  

9.186 The IIC programme of activity is a context-specific approach to community regeneration, which allows considerable room for manoeuvre with partners in local communities.  Furthermore, it allows local communities to identify barriers that lead to deprivation and inequality, and subsequently prioritise issues to be addressed in their areas.  

9.187 The IIC priorities are improving skills, employment, and enterprise.  There is no explicit mention of BME groups or needs, although BME groups are often concentrated in disadvantage areas.  

Table 9.2 Skills, Employment and Enterprise Priorities in IIC
	Skills

Economically inactive adults

Progression pathways and adding value to mainstream provision for young people

Business skills for the VCS and social enterprises.

	Employment

Work limiting illness and injury - building on the government’s Welfare Reform Green Paper

 Low rates of economic activity influenced by caring responsibilities and language

Economically inactive young people and older people who want to work particularly focussed on BME communities and disabled people.

	Enterprise

Promoting access to finance

Creating pathways to enable disadvantaged communities to access mainstream business support

Supporting the development and growth of social enterprise

Enhancing enterprise development and innovation in disadvantaged communities

Supporting linkages between LEGI (Local Enterprise Growth Initiative) and City Growth Strategies.


9.188 EEDA’s approach to identifying the needs of the population and making funding decisions is based on the ‘convergence model’.  This is the basis of national social inclusion policy, and entails that the worst off areas and communities in the region should be assisted until they reach the regional average.  This is argued to work in a more holistic way, for example, by linking deprived areas to the wider economic system.
  However, a focus on area based work excludes some of the most deprived people, especially from BME groups.  This is due to the fact that the majority of deprived people, in absolute terms, live outside areas with the highest concentrations of deprivation.  If policy focused only on the most deprived places it would not tackle many of the most deprived people in the region.   This issue is of extreme importance in the BME sector as poverty levels and economic choices are relatively the same for some communities whether they live in a deprived area like Luton or an affluent area like Cambridge.
9.189 Equality and diversity is a cross cutting theme to all IIC Business Plans, along with sustainable development and a focus on rural areas.  The key elements of embedding equality and diversity are: 

· 'Equality-proofing' IIC systems, procedures and a review of policies, strategies and plans 

· Ensuring IIC compliance against relevant equalities legislation and duties 

· Complying with EEDA IIC monitoring guidelines. 

9.190 The evaluation process measures relevancy and effectiveness of IIC programmes for communities.  The evaluation tool has a number of criteria to measure the effectives of the strategy including monitoring users (including against the RES goal 5), impact on mainstream services, and partnership development.  A significant proportion of the evaluation framework is on improving provision amongst service providers, meeting community needs, joining up services and invoking cultural change amongst them.  BME groups are included as one of eight ‘disadvantaged communities’ to be targeted and monitored.   

9.191 The IIC evaluation framework, asks the following questions that are important to locate the problems in BME communities:

· How has the programme impacted on disadvantaged communities?

· Who has benefited as a result of the programme and how?

· Has the programme led to sustainable changes and improvements in service delivery and how?

9.192 IICs are still in their initial stages of programme development and in the process of gathering the sub-regional evidence base in which to form priorities.  This means that the majority of IICs are still researching, identifying service gaps, and starting to implement strategies but have yet to produce tangible results.  Until full evaluations of the programmes have been carried out, using race equality impact assessments, it is difficult to evaluate BME access to programmes.  

9.193 In the next section, the policy review for the IICs looks at Business Plans, other published information and interviews with IIC managers to identify how BME groups have been targeted.  Refer to Annex 4 for an overview of the IICs in the East of England.

Sub-regional IIC programmes of activity

9.194 Sub-regional IIC’s design their programmes of activity based on regional priorities, within a local context.  As a result there is a large degree of variance between the sub regions on the degree to which they include the needs of BME groups, due to different population sizes, ethnic composition of the area, etc.  In general however, most IIC plans acknowledge the need to improve BME access to services in the areas of skills, employment and enterprise.

9.195 The new 2007-2011 Business Plans have markedly increased targeting on specific disadvantage groups compares to 2006-2007 plans.  This is due to the increasing evidence base that has been collected over the years that support their prioritisation of projects.  

9.196 There is evidence throughout the sub-regional plans of two distinct policy moves:  improving skills, employment and enterprise for ‘disadvantaged’ groups as a whole, and on the other hand, targeting specific communities including BME groups.  There is a lot of debate on which is a better method, as they have different consequences and outcomes, both practically and ethically.  However, as the evidence base has shown, mainstream services can have a difficult time in engaging with and providing services to a range of different needs, and engaging with marginalised groups, such as with Bangladeshi women.  It is evident, when looking at successful IIC projects such as the Romsi Hill Bangladeshi women’s project in Cambridgeshire, and the New Link Centre for migrants and refugees in Peterborough, that specific targeting has been successful in assisting BME groups.   

9.197 BME needs in some IIC plans are commonly referred to in the general category of ‘disadvantaged’ groups which assumes that BME groups are reflective and representative of disadvantage people.  Targeting disadvantaged groups as a whole has been done particularly in areas with small BME populations such as Suffolk and the Thames Gateway.  This has a number of consequences.  First, by including BME groups within the disadvantaged category it may blanket particular needs.  For instance, 50+ age group and lone parents are identified as being ‘disadvantaged’, but have entirely different needs than a BME group.  Furthermore, it assumes that the project can encompass all needs and reach all of the groups.  There is much evidence that projects (the Phoenix fund for example) may need targeted action that works with the local voluntary and community sector in order to include marginalised groups.  

9.198 Another problem that arises if particular groups aren’t identified as requiring focused resources, is that it can allows for general and loose evaluation procedures that may not have the adequate depth needed to pick up particular problems and outcomes for BME groups.  For instance, the Bedfordshire and Luton IIC Business Plan target disadvantaged areas and people, and define their output goal as to “up skill BME”.  This is too broad and ambiguous, and does not have realistic targets.  This is not to argue in favour of separatist service provision entirely; it is merely highlight a problem that could occur without proper attention within the mainstream.

9.199 On the other hand, there are a number of important factors that lead the other way.  IIC staff mentioned that there are problems with targeting BME groups separate projects, as it is by its very nature exclusive.  IIC staff have commented that declining funds and a number of other difficulties in their areas have impeded their ability to focus on groups, such as BMEs.  Funding is therefore focused more on deprived areas, which prevents their projects from being exclusive to one group.  There is also a case to be made that services that are aimed at a variety of different groups, and therefore respond to a variety of group needs, it could be better for the population as a whole.  If this approach of having one service for all is combined with building flexibility, convergence of spaces between agencies, the outcome could be positive.  This is particularly important for people facing multiple disadvantages. 

9.200 It is evident that on general terms, the IIC programmes of activity have written the needs of BME groups into mainstream provision as well as in specific projects.  However, these plans may or may not transfer action.  Successful projects like the New Link Centre in Peterborough and Romsi Hill
 provide evidence that change is occurring on the ground.  These projects demonstrate that changing the mainstream and having specific projects for BME groups are needed for successful outcomes.  Furthermore, what is very promising in the IIC programme is the emphasis on partnership and convergence, which allows for considerable space for consultation with the community.  For instance, the success of the Hertfordshire IIC in including the needs of BME groups was mostly due to the involvement of BME organisations, which are regularly invited to assist in programme design and development.

9.201 It is difficult to determine how well the IICs fare in terms of including BME groups as the programmes of activity are still quite young and widespread evaluations have not taken place.  However, it is evident that some IICs, such as Hertfordshire, are doing better than others in terms of targeting BME groups.  There were a number of reasons why some IICs did not include BME groups, including that they were not a priority (usually due to low population) or there was not enough funding.  For instance, the Essex IIC had to drop a BME targeted project due to funding cuts.  The Thames Gateway IIC stated that BME issues have not arisen yet in the area and there have been no complaints from local authorities. In contrast, other IICs from highly diverse populations had projects targeted at BME groups.  This should change, as the population structure of the East of England becomes more diverse.  There may be a case for taking preventative action in areas that currently have low BME populations.  What is needed is for IICs to take on the race equality agenda in a more comprehensive, systematic and consistent way.

Local Area Agreements (LAA)

9.202 Local Area Agreements (LAAs) are three-year strategies that set out priorities for a local area.  The priorities are agreed between central government, the local authority, the Local Strategic Partnership, and other partners at a local level.  The primary objective of the agreements is to improve outcomes for local people by simplifying funding distribution, joining up services, and allowing for greater flexibility in solving local problems.  They are also closely related to the IIC strategies as they both involve working partnerships with various public and private stakeholders and organisations. Refer to Annex 4 for an overview of how BME needs are addressed in LAAs in the East of England.

9.203 LAAs organise priorities in the following bocks:

· Block one: Children and young people

· Block two: Safer and stronger communities

· Block three: Healthy communities and older people

· Block four: Economic development

9.204 The areas are mostly county-based except for where unitary urban authorities have been created (e.g. Luton, Peterborough, Bedford, Thurrock and Southend).  There are ten LAAs identified in the region, covering the following areas:

· Cambridgeshire

· Peterborough 

· Hertfordshire

· Norfolk

· Suffolk

· Luton

· Bedford 

· Essex

· Thurrock

· Southend

9.205 The interest with the LAAs is to identify how goals in each of the policy blocks encompass the needs of BME groups and how they are prioritised.  This reveals what how issues are being addressed.  The LAAs are structured programmes that set up specific monitoring criteria, targets and goals under the four blocks.  For example, the Peterborough LAA has a goal of increasing refugee awareness and promoting cohesion.  They measure success as growth in the numbers of people receiving refugee awareness and Citizenship training; numbers of new arrivals receiving ESOL classes; number of volunteering opportunities undertaken in Asylum and Migration work; numbers of local communities engaging with new arrival communities etc.  The monitoring goals are specific and realistic, leaving little room for ambiguity in the agreements.  However, there is room in the plans for local creativity in the delivery of the target.  

9.206 Similar to IIC work, there is a significant variance amongst LAAs in their inclusion of the needs of BME groups.  For instance, Cambridge and Luton have included the needs of BME groups in each of the four blocks, reflecting their relatively high BME populations.  The most common was mentioning BME needs in three out of four blocks.  On the other hand, however, Norfolk only mentioned the needs of BMEs in one block, which is surprising due to the high population of migrants in the area. Similar to the IIC programmes, in these cases it is particularly worrisome that in areas such as Norfolk that have relatively low BME populations that there is no acknowledgement of BME needs. If the BME population continues to grow, there will be little structures in place on a sub-regional that could act preventatively.  Many LAAs, however, showed evidence of mainstreaming BME needs into a number of the goals.  

9.207 LAAs refer to BME groups in a variety of blocks.  In every LAA, BME groups were included under ‘safe and strong communities’ block, but only twice in ‘economic development’ block.  This is interesting, as it could associate higher BME needs in safety and community building, or even perhaps a higher prevalence of crime that could mean that BME groups are perceived as a problem.  There may be evidence to support high needs of BME groups in those areas, but there is also evidence supporting the high economic needs of BME groups.  The lack of attention in some areas such as ‘economic development’ shows an ignorance of important BME issues throughout the region, such as the BME employment gap.

9.208 Examination of both IIC programmes of activity and LAA illustrates the need for partnerships in the East of England to take on the race equality agenda in a more  comprehensive, systematic and consistent way.

10 STAKEHOLDER SURVEY FINDINGs

10.209 Stakeholders were consulted for the research to obtain a perspective from individuals working on BME issues in the region.  Approximately 350 stakeholders across the region were invited to complete a short web survey on the experience of their organisation in working with BME groups and engagement with employment, skills and enterprise service delivery in the local area.  
10.210 The survey was completed by 41 respondents.  This relatively small base means that responses are not statistically significant, i.e. they cannot be interpreted as representative of the experience of BME employment, skills and enterprise organisations in the region.  They do, however, give a useful and interesting indication and comparison point within the wider research project.  

Respondent Characteristics

10.211 The survey received almost twice as many responses from Cambridgeshire than any other county.  The remaining counties are fairly equally represented, except Norfolk which only had one respondent.

10.212 Nearly two-thirds of respondent organisations worked in rural areas.  Over two-thirds were open to all members of the community and around 10 per cent had an exclusively BME membership. The remainder (‘Other’) had other membership groups, such as Asian elderly people, unemployed young people, Gypsies/Travellers and people with HIV and their families.

10.213 The breakdown by main BME client group of respondent organisations was a broadly even spread between groups, although ‘Black African’, ‘Eastern European’ and ‘Gypsy/Irish Traveller’ formed the majority client groups in the largest number of organisations.  The ‘Black Caribbean’ client group was formed the main client group of only one respondent organisation, although one organisation responding ‘Other’ gave their main client group as Black African and Black Caribbean.  Other groups cited in the ‘Other’ category were ‘Asian’ and ‘Refugees and Asylum Seekers’, while some respondents either did not measure this information or had a broad client base with no one group dominating.  For further details on respondent characteristics refer to Annex 5 for detailed tables.

Findings

10.214 When respondents were asked what they felt the most significant barrier for BME groups in using employment, skills and enterprise services, there was a broad range of responses.  The majority felt that language difficulties were the most prominent barrier, but discrimination, service provider attitudes, and lack of qualifications, knowledge and skills were also important.
Table 10.1  The most prominent barrier for BME groups

	
	Frequency
	Percent

	Language difficulties
	12
	29.3

	Lack of qualifications, knowledge or skills
	4
	9.8

	Family, community or cultural constraints
	3
	7.3

	Caring responsibilities (e.g. childcare, elderly care)
	1
	2.4

	Self confidence
	2
	4.9

	Discrimination
	6
	14.6

	Attitudes (felt unwelcome or weren't trusted)
	5
	12.2

	Cost
	1
	2.4

	Don't know
	3
	7.3

	Other
	4
	9.8

	Total
	41
	100


10.215 Table 10.2 shows that the respondents referred clients to a variety of places to improve their skills.  Most of these organisations were mainstream services that provided services to the general population and not specific groups.  The organisations referred to the most were Connexions and ESOL classes.  

Table 10.2  The main organisation that the stakeholder refers clients to for skills services

	 
	Frequency
	Percent

	Connexions
	6
	14.6

	Further education/higher education colleges
	4
	9.8

	Learn Direct
	2
	4.9

	Jobcentre Plus (Work Based Learning for Adults)
	2
	4.9

	Community training
	3
	7.3

	English classes
	6
	14.6

	Vocational training
	3
	7.3

	Training
	1
	2.4

	Don't know
	6
	14.6

	Other
	8
	19.5

	Total
	41
	100


10.216 For employment services, the clear majority of respondents referred their clients to Jobcentre Plus.  This demonstrates quite significant level of awareness that the respondents had for mainstream employment services, or the ease of availability of services.

Table 10.3  The main organisation that the stakeholder refers clients to for employment services


	 
	Frequency
	Percent

	Jobcentre Plus
	20
	48.8

	Job fairs
	3
	7.3

	Entry to Employment (e2e)
	1
	2.4

	Don't know
	7
	17.1

	Other
	10
	24.4

	Total
	41
	100


10.217 Respondents also referred their clients to mainstream services for business support.  Again revealing a certain level of awareness that the respondents had for mainstream enterprise services and/or good availability.

Table 10.4  The main organisation that the stakeholder refers clients to for business support services


	 
	Frequency
	Percent

	Business Link
	16
	39

	Ethnic Minority Business Group
	2
	4.9

	Minority Business Network
	1
	2.4

	Bank
	1
	2.4

	Enterprise agency
	1
	2.4

	Don't know
	12
	29.3

	Other
	8
	19.5

	Total
	41
	100


10.218 The stakeholders were then asked to would rate skills, employment and enterprise services in the area that they work in.  They were asked to rate services for the general population, BME groups, BME women and BME young people.  

10.219 The responses indicated that stakeholders felt there was a difference in how well skill services worked for the general population compared to BME groups.  This is most apparent for BME young people, as 12.2 percent felt services were poor in general, but 41.5 per cent felt they were even worse for BME young people.

Table 10.5  Rating of skills services in the area for particular groups

	Skills
	General

Population %
	BME groups %
	BME women %
	BME young people %

	Good
	31.7
	19.5
	17.0
	17.1

	Satisfactory
	43.9
	22
	24.4
	26.8

	Poor
	12.2
	39.1
	41.4
	41.5

	No answer
	12.2
	19.5
	17.1
	14.6

	Total
	100
	100
	100
	100


10.220 There is also a difference between how stakeholders view the effectiveness of employment services for the general population and BME communities.  This is most apparent for BME women, as 14.6 per cent of stakeholders felt services were ‘good’ for BME women, compared to 29.2 per cent for the general population.  

Table 10.6  Rating of employment services in the area for particular groups

	Employment
	General

Population %
	BME groups %
	BME women %
	BME young people %

	Good
	29.2
	17.0
	14.6
	21.9

	Satisfactory
	36.6
	26.8
	24.4
	24.4

	Poor
	21.9
	36.6
	43.9
	36.6

	No answer
	12.2
	19.5
	17.1
	17.1

	Total
	100
	100
	100
	100


10.221 The majority of stakeholders also view the effectiveness of business support/enterprise services for the BME communities as poor, more than for the general population.  Twice as many felt they were poor for BME groups then for the majority population. 

Table 10.7  Rating of enterprise services in the area for particular groups

	Enterprise
	General

Population %
	BME groups %
	BME women %
	BME young people %

	Good
	26.8
	14.7
	14.6
	9.7

	Satisfactory
	39
	19.5
	22
	17.1

	Poor
	19.5
	41.4
	41.5
	48.7

	No answer
	14.6
	24.4
	22
	24.4

	Total
	100
	100
	100
	100


10.222 It is apparent that there is a difference between how stakeholders view the effectiveness of skills services for the general population and BME communities.  Although the sample isn’t statistically representative, the general view from respondents is that services are worse for a range of BME groups than for the general population, despite evidence that the same organisations refer their clients and members to these services.  

stakeholder interview findings

10.223 The purpose of the stakeholder interviews is to provide expert insight into the barriers that BME groups experience in skills, employment and enterprise services.  The interview discussions covered important policy issues, perceived barriers, and a review of local projects and initiatives to overcome these barriers.  A variety of stakeholders were interviewed, including county and city government, service providers, support agencies, and BME organisations and networks  (for a complete list refer to Annex 6).  Due to the range of areas that the interviews cover, this section will aim to pull out the key themes that cross skills, employment and enterprise.  Any information that is particular to a specific area is highlighted at the end of the section.  

Paper commitment versus a commitment in-practice

10.224 It is wide practice within regional and local agreements, councils, and service providers to have race equality schemes and to include targeting disadvantaged or hard to reach groups.  Assessing how it is transferred to creating actual change, however, is difficult.   Commitment to Equality (C2E) for the East of England stated:

 “The general feeling in the area is that lots of people are excited about diversity and BME issues but there is not a lot of ‘doing’.  Many people are frightened by implementation”.

10.225 Race equality schemes have typically encompassed various ‘diversity strands’.  This includes age, gender, ethnicity, religion, disability, and sexuality.  The target areas of policy subsequently fall into those groups.  There are further checks such as Race Equality Impact Assessments and Rural Proofing for each programme and policy, which are noted to be important to ‘catching’ unintended consequences of policies negatively affecting certain groups.  

10.226 It seems, however, that sometimes race issues have the propensity to slip through the ‘diversity’ crack.   This means that because there are many diversity strands, different strands are prioritised over the other, which can have the effect of marginalizing race issues.   When various organisations were asked about their projects and if it includes targeting BME groups, their responses supported this idea, for instance:

· There are more pressing issues: “its important, but its not a priority”

· The BME population is too low and the issues aren’t applicable to our area

· “We can’t concentrate on everything when there is little funding”  

10.227 A further problem that was brought out in the interviews was the vague commitment to race equality that most strategies have.  It encapsulates a particular concept of BME groups as ‘disadvantaged’, which transfers to service provision and subsequently encapsulates a particular stereotype of BME needs and experiences.  For instance, the Minority Business Network based in Hertfordshire stated that the range and progressiveness of the needs of BME business are ignored.  Most business funds and schemes are dedicated to small business start-up.  It is not to say that this is not valued or needed, but there are also BME businesses looking at foreign markets and overseas expansion.  This highlights a genuine lack of understanding between organisations.

Stakeholder Views of BME Barriers to Services

Outreach

10.228 The discourse amongst service providers concerning BME groups is primarily around access to services.  The East of England Business Link, the Learning and Skills Councils and Jobcentre Plus all have strategies that have had varying success at increasing local contact for hard-to-reach groups, including BME groups.  Business Link for instance, is undergoing a major restructuring in the East of England that aims to provide more locally based services.

10.229 Evidently, there is a need to increase the dialogue between mainstream agencies and organisations and BME communities.  As a representative from the Ethnic Minority Business Network (ENBN) stated, places such as Business Link have trouble recruiting BME groups to attend meetings, but their EMBN meetings are overflowing.  What is needed is longstanding trust and communication, along with commitment to supporting these relationships. The best ways of engagement should be used in outreach to BME groups, and the best ways are often from BME communities themselves.

10.230 It was identified that the success of outreach provision also has a lot to do with location.  The same areas were consistently sited as ‘good practice’, all with high BME populations.   For instance, C2E mostly focuses their work in Bedford with a large BME population.  These areas were Bedfordshire, Hertfordshire and Cambridgeshire.  This indicated that other areas may be left behind, and that there should be more consistent practice and information dissemination throughout the East of England.  The case for targeting BME groups should be made in areas where it is not occurring.  

10.231 Furthermore, there was also evidence that organisations were frustrated with large projects that had little attention to local needs.  A representative from Exemplas stated that strategies are created without local consultation, and that ‘London’ doesn’t understand what goes on in the East of England.

Funding

10.232 The lack of funding targeted at BME groups in projects and/or services in skills, employment and enterprise, was numerously sited as a significant barrier for organisations to take on the agenda.  This relates back to the problem of the high levels of ‘paper commitment’ compared with ‘in-practice commitment’ amongst partnerships and organisations.  Some of the IIC responses indicated that due to funding cuts they had to drop BME targeted programmes because of other local priorities.  Furthermore, the Ethnic Minority Business Network (EMBN) stated that they have the potential and capability to do great things, but they lack the appropriate funding from government sources to create a concrete partnership and do great work.

Information

10.233 A public sector employee found out through their Equality Impact Assessment, that lack of information, knowledge and understanding of how procedures work is lacking amongst BME groups, due to poor awareness raising by organisations and agencies.  The failure to disseminate information on available resources and programmes available to BME communities has resulted in ‘a planning gap’.  Lack of knowledge is also due to confusion between which bodies are accountable and responsible for certain service provisions.  This confusion is apparent in the lack of understanding of the services available at the county and city councils – there is an assumption that they have the same rules and processes.  The interviewee stated that “not being aware of the bureaucracy” has caused many organisations, including many BME organisations, to miss out on available funding.  

Successful Services: the importance of networks

10.234 Successful initiatives where BME groups have been included in service provision have been accomplished through partnerships with BME networks and organisations.  For example:

· Business Link Hertfordshire created a fruitful partnership with the Ethnic Minority Business Network to connect BME communities to mainstream services.  

· The Bedford Business Network has been very successful in improving BME representation by working with businesses, supporting business network clubs and one-to-one outreach initiatives.  They now hold an International Business Conference that explores the business practices is Islamic, Hindu and Sikh cultures  

· The Bedford Diversity Network was created in 2005 to monitor and challenge the Bedford Council to ensure all strands of diversity are included their work. They have influenced many of the Council’s agreements, including the Greenspaces strategy, the development of a community involvement statement, and the social inclusion and anti-poverty strategy.  The network is representative of the community and has included BME organisations and networks.  The network also includes capacity building courses for members.

Skills and Employment

10.235 Learning and Skills Councils (LSCs): an interview with a key manager in the LSC East of England stated that BME representation could be a problem in their services. Although LSCs have significant and comprehensive race equality schemes for the six regional areas, there is little evidence of take-up and or significant outreach initiatives, the interviewee stated.  Many organisations, public and private, have the documents, but few are engaging with BME groups. 

10.236 Train to Gain: Train to Gain was brought up in a interview as being an example of having significant potential to increase skills and employment for BME groups but again shows little evidence of having significant take up by BME groups or BME targeting programmes. The service was initially introduced in Cambridgeshire and Essex in April 2006 and opened throughout England in summer 2006.  

10.237 Local Area Agreements (LAAs): How LAAs encompass the needs of BME groups in skills, employment and enterprise services is very difficult to obtain due to the number of LAAs that exist.  They are also very diverse in the area of skills in which they chose to target, as they are developed from local needs, and other bodies such as LSCs, Jobcentre Plus and EEDA.   The must report at the regional level once a quarter, but there is recognition that they are works in progress and as stated by a LAA partner “can’t include everything”.  

10.238 Bedford Borough Council: The Council has offered courses that certify people in interpreting.  This is a programme free of charge.  Once the programme is completed they can move on to a diploma course, which is again free of charge.

10.239 Programmes for refugee employment and capacity building.  Businesses in the Haven Gateway area received £5.5 million in regeneration funding that was invested by Train to Gain under the LSC, creating 23,000 new jobs in the area.

Enterprise

Business Link

10.240 On 1 April 2007, all county-based Business Links in the East of England merged into one.  The parent companies of Business Link Hertfordshire and Essex, Exemplas and Ixion, will deliver the contract in the East of England.  Business Link has also changed its objective from providing business support services to one of ‘brokering’ solutions and ‘market maker’.  Their key aims are impartial business Information, Diagnosis and Brokerage (IDB), working with both supply and demand side provision.
   The restructuring programme has come out of a number of problems with county-based provision, including high costs, patchy services and inconsistent delivery.  

10.241 In the new Business Link there will be standardised services and a centralised information and intelligence body consisting of 40 staff based in Hatfield, responsible for communications with customers.  

10.242 The Business Advice Service is the main feature of the new Business Link.  They are locally based, independent and impartial link.  The Advisor will work with the client on their business needs and create awareness in their area.  The advisors will increase from 60 to 90 with the cost savings for the restructuring.  Of this, 28 will be specialists from key industry sectors, or having specialist experiences. The remaining 62 will be generalists.
 

10.243 According to Business Link, there will be specialist advisors available to focus on BME needs (3) and women advisors (2).  It is also noted in the Business Plan that restructuring will provide better support for “disadvantaged and hard-to-engage groups such as rural business, women, black and Asian minority-owned business, businesses owned by people with disabilities and social enterprises”. 
   There will also be Enterprise Awareness Champions.  Two champions will work in four territories based upon size of the economically active population and density. Business Start-up services include workshops and then individual guidance once they start to put their business plans together.

10.244 The focus of the new Business Link will be more locally based.  Instead of employees in the office, they will be moving around with laptops and will be much more engaged with the community.  Before the opinion was to wait until clients contacted Business Link, now it is more oriented towards reaching out by providing public access points.  This could provide new opportunities for engaging with BME groups and BME business networks. It hasn’t been discussed if the outreach teams will be from BME groups, however.

10.245 Business Link East has stated that they are aware of access issues for disadvantaged groups and plan to make a number of changes to make services more inclusive.  Some of these changes include translation services (where required), special assistance, outreach services at varied times and locations, advocacy and staff training.  In addition, participation of hard-to-engage groups will be monitored.  The inclusion of the needs of BME groups into the previous service provision of Business Link is unknown, as service provision was uncoordinated and there was no one-way of targeting of BME groups.  

10.246 Business Link, along with EEDA, will focus on ensuring that BME business networks are support and encouraged.  But there is little known about what is happening outside of Luton and Bedford.  

10.247 During an interview, a Business Link manager stated that a barrier that is commonly faced by BME groups is that the markets that many BME entrepreneurs work in, or want to work in, are saturated.  Therefore, many agencies won’t support their project or provide funding for it.  This has deterred many BME entrepreneurs from seeking advice and support when they have been, as they feel, rejected.

10.248 The interviewee also stated that there was a need for BME groups to meet service providers half way and that BME groups should be more proactive about their businesses.

10.249 It seems that Business Link has taken steps to encourage targeting of their services to BME groups.  However, as it will take at least six months to see any results and it may be some time before the effectiveness is identified.  By year three they hope to have C2E status, which would mainstream their commitment to equality throughout their organisation.

11 Focus group findings

11.250 Seven focus groups were held across the region between February and March 2007: Cambridge (2), Luton, Peterborough, Bedford, Chelmsford, and Great Yarmouth. Each focus group had a slightly different target with BME attendees from a range of backgrounds such as younger persons, women, and people interested in enterprise and self-employment.  This allowed us to hear the experiences and perspectives of BME individuals and understand the barriers they and their communities face.  Refer to Annex 7 for further focus groups statistics.

Tables 12.1 Focus Group Locations, Themes and Attendees

	Focus Group Locations/Themes
	%
	Nos.

	Chelmsford (African)
	9.5
	6

	Great Yarmouth (Mixed)
	15.9
	10

	Bedford (Mixed/Women)
	19
	12

	Peterborough (BME Women)
	11.1
	8

	Cambridge (x 2) (Mixed/Younger Persons)
	19
	20

	Luton (Mixed/Interested in enterprise)
	7.9
	5

	Total Focus Group Attendees
	100%
	61
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11.251 Thirty eight per cent of focus group participants said they were ‘born in the UK’ which means that approximately 61 per cent were born ‘outside the UK’. Four point eight per cent of focus group participants said they were Refugees, and more than 84 per cent of all focus group participants said that they had looked for work in the last 2 years.

11.252 Almost more than two-thirds (77 per cent) of the 61 focus group participants were female (47) and 14 were male (23 per cent).

Of the 12 categories of ethnicity represented by focus group participants, Black African was the largest group (19 per cent) followed by Black Caribbean (12.7  per cent), with focus group participants of Indian, and Chinese origin - both at 11.1 per cent.

Table12.2 Ethnicity of Focus Group participants
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Analysis of service usage overall

11.253 From an analysis of the focus groups to date the most frequently cited services were the following:

· Jobcentre Plus for Employment support services 

· Further Education for Skills and Learning services 

· Banks, and Business Networks
, for supporting people into business/enterprise 

11.254 Whilst the first two are unsurprising, the last, i.e. the use of Banks and Business Networks rather than publicly funded business support services, is a surprise.  However, it is important to also note that the use of Family and Friends is the most cited form of support when participants are seeking to access both employment, and business start-up.
11.255 From an analysis of the focus groups to date the services cited as least used were the following:

· For Employment support services:

 Entry to Employment Schemes (zero)

 Trade Associations (2.3 per cent)

 Pathways to Work (2.3 per cent)

 Jobseeker Mandatory Activity (2.3 per cent)

· For Skills and Learning services:

 Apprenticeships (2.3 per cent)

 Childcare Courses (3.2 per cent)

 Programme Centres (4.8 per cent)

· For supporting people into Business/Enterprise:

 Ethnic Minority Business Groups or Networks (zero)

 Chamber of Commerce (4.8 per cent)

Focus Group perspectives on skill support services

11.256 From the table below it is shown that Further Education (44.4 per cent) remains very important in helping BME people access skills development and training opportunities. In second place is the use of ‘Other Training’ (20.6 per cent) which includes internet based provision as well as a great deal of work-based training including that undertaken in a voluntary role in community organisations – often cited as a real benefit for BME to improve the content of their CV.
 

11.257 Family and Friends (15.9 per cent), and accessing English Classes (15.9 per cent) are equally important; the latter reflecting the number of focus group participants not born in the UK and the largely held view (by participants) that English is pre-requisite for economic advancement, i.e. that improving one’s skills in spoken English as an important factor when looking for work, or starting a business targeting a market place beyond one’s own community.

11.258 Learn Direct (12.7 per cent) featured relatively well, in contrast to Apprenticeships (1.6 per cent). The latter result perhaps reflects the general paucity of availability in a range of attractive sectors, combined with difficulties in mainly private sector providers being able to engage positively (for whatever reason) with BME young people.

11.259 The Connexions service featured relatively well (7.9 per cent) given the largely adult age range of the focus group participants.

11.260 Overall, the differences in the usage of skills and learning services is less stark than with employment services which ranges from 0 usage cited to nearly 40 per cent usage. This may be because community-based (17.5 per cent) and vocational programmes (9.5 per cent) are more available and accessible across the focus group localities than say, access to BME business support networks, or Trade Associations.

11.261 Finally, 71.4 per cent of focus group participants had completed their chosen form of training. Not too much store should be set on this figure, which may or may not be exceptional given the current average dropout rate from all forms of training across the UK. What it does show however is that training, in a variety of forms and through a range of access points, is critically important to the BME communities in the East of England.

Table 12.3 Focus group participants use of skill services
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Positive and negative experiences of skills services

11.262 Participants were on the whole much more muted about the positives in accessing services to support their skills development. Some mentioned positive experiences around good quality tuition at college especially because of being supported by qualified teachers able to properly assess one’s progress. A few others mentioned useful language courses online as well as on CD, but that these are limited in scope when compared with attending language courses at colleges. Utilising Learning Centres was also mentioned as a positive, when combined with a ‘drop-in’ and personal one-to-one help.  Furthermore, the most positive aspects of training in Britain were the emphasis on lifelong learning, which is not an approach used in the country of origin and may be one reason that prevents women returners or older people accessing training. 
11.263 Many participants also valued non-accredited learning particularly as either the first stage or to get people into non-traditional work. Many also wanted some kind of transferable passport of skills, rather than a certificate, which they could take to the next training course they went to. 
11.264 Some participants had chosen (or felt compelled) to give up on their courses because an opportunity presented itself for them to earn a living through gaining employment. Even more cited the need to give up because of changing or lengthy factory or work shifts, making it virtually impossible to continue. This seems especially true in the East Midlands where much low paid work is dispersed over a large rural region making travelling to and from work, and then onto a college/learning centre, problematic.

11.265 This suggests that whilst access to training is largely less problematic than access to work, that when ‘push comes to shove’, BME people will switch from courses to paid work when the opportunity presents itself – especially those most recent arrivals in the UK.

11.266 One participant mentioned that they had not been able to access courses because of being an asylum seeker - despite being desperate to find better himself, and to build his self-esteem as an independent person.
11.267 Another participant mentioned that there’s “… nothing that provides work experience at the same time as learning English; they want us to learn language but we also want to get work”.

11.268 Also on the negative side, some participants mentioned unsupportive college tutors, or a course that turned out to be different from what was advertised, or more difficult than expected. This suggests that some colleges can be more taken up with ‘bums on seats’ rather than really spending time understanding what applicants are looking for. “To be successful in something you have to enjoy it and if it’s not interesting then it’s difficult to proceed – you really need support to come to take things forward.”  In addition, lack of ‘after-care’ to help people find work after their training or college course on completion negatively affected quite a number of focus group participants.

11.269 Some Muslim women seemed negatively affected by the atmosphere and behaviour of young people they encountered when attending training courses at colleges. However, night school didn’t present these same problems and adult education centres were also preferable for the same reason.
11.270 For many women from all communities, access to training and learning opportunities is seriously constrained when one is in charge of child and family care duties, “… having children is a double disadvantage especially when one’s working, and training at the same time”.

What would help, what needs to change

11.271 Focus group participants were asked about what would motivate them to take up more skills training and to think about what needs to change to bring this about. Most of their responses focussed around 4 main areas: information and advice on what’s available that would best suit their individual needs; flexible and sensitive timing of courses to fit with difficult work patterns; language and literacy support; and the need for teaching professionals to give better quality support, advice and even mentoring if required. Their suggestions were:
· Better selection processes that are more ‘honest’ and fairer so that candidates get onto the right courses and programs in the first place.
· Training courses should be more sensible and sensitively timed, suited to work/shift patterns so that attendance is more sustained.
· More language support, tailored to individual learning styles and needs, plus the need to recognise literacy issues in ‘home’ languages.

· Greater access to financial support in the form of grants and bursaries.
· Access to a wider choice of provision, especially those courses that offer  recognised qualifications.
· Greater access to one-to-one support to help and encourage individuals.
· Held with childcare costs, and provision.
· For inset training, a better integration of equalities to avoid racism in some work-based settings and locations.
· Providers need to be more innovative to signpost opportunities e.g. use BME community groups more or advertise where people are likely to go like doctor’s surgeries. 
· The value of non-accredited learning particularly as either the first stage or to get people into non-traditional work should be recognised more by providers.  

· Provides should provide some kind of transferable passport of skills, rather than a certificate, which BME invdividuals could take to the next training course they went to.

· Improved learning support systems so that newly migrated BME people especially can better understand what’s available (e.g. NVQs), and what’s expected of them, and gain a better understanding of the UK’s learning structures and education culture(s).
	Quotes from focus groups

“Sometimes time and money can be wasted on training, so flexibility and suitability needs to be taken into account.”

“Flexibility, the right training, and advice before starting a course so that we know what we’re getting into.”

“If people are professionals in their country of origin then there should be conversion courses here, and not just the fairly low-grade training or low-grade work that’s available, e.g. job training in your profession of your origin country.”

“The behaviour of the youth, lack of discipline and disrespect including kissing openly and ‘effing’ and blinding is really off-putting to us, they do not respect the teachers and adults. While the college teaching and facilities are excellent, it is the atmosphere and children that stop us from accessing college.”


Focus Group perspectives on employment support services

11.272 From the table below it is clear that both Family and Friends (39.7 per cent), and Jobcentre Plus (33.3 per cent) play a significant role in helping people from BME backgrounds, access employment and work opportunities.

11.273 A surprising third place most important cited service is the use of Recruitment Agencies (22.2 per cent), followed by attendance at Job Fairs (12.7 per cent) which came in as the 5th most cited service. Both of these activities are interesting in not being exclusively public sector, but also as being ‘problematic’ from the perspective of BME people because of supply-side discrimination, as well as demand-side lack of preparedness, e.g. not always having up-to-date CVs etc.

11.274 Nineteen per cent of focus group attendees also cited the use of Media as a valuable way of finding out about job opportunities, especially useful was the free press although there appeared to be limitations on circulation with some areas having better access to the free press than others.

11.275 Importantly, 84.1 per cent of focus group participants said they had looked for work in the past 2 years: just over half of attendees had actually found work (52.4 per cent) which is very low considering the percentage who said they had Refugee status (less than 5 per cent) and for whom lack of English language skills could be said to be a significant issue.

11.276 The above underscores the fact that unemployment rates among BME communities in the East of England is high, especially when one takes into consideration the fact that focus group attendees were largely reasonably well-educated, articulate and motivated people.

11.277 Inability to access employment is also compounded by the apparent ‘under-employment’ of BME people, born out by some of the comments made in many of the focus groups, i.e. that there was a difference between getting what was available, and getting the work one wanted or was professionally trained to do.

Table 12.4 Focus group participants use of employment services
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Positive and negative experiences of employment services

11.278 Overall participants mentioned Jobcentre Plus as a relatively good place for getting help with job search, “… a ‘good port of call’ i.e. help with ‘next steps’ plus an offer to pay for courses but that it was up to people to find out what these are”. Some felt they had services ‘tailored to needs’ as well as access to the internet. Others mentioned that Jobcentre Plus staff were quite helpful but that if people had language needs, then the degree of usefulness depended upon the availability of translation services.

11.279 On the negative side it was mentioned that Jobcentre Plus wasn’t quite tuned into the different local BME communities, and that it tended to treat people impersonally rather than understanding their backgrounds, culture or even their country of origin qualifications. It was also felt that Jobcentre Plus found it more difficult to place people in jobs or the right training because of clients’ language difficulties, lack of work experience in this country, or poor interview skills. As a result BME clients are often disappointed in the outcomes.

11.280 Muslim women in particular seemed to find accessing sometimes difficult, partly because of ‘the deprived environment’ and security guards adding to the air of stigma, but also because of the perceived intimidating manner and behaviour of some of the male clientele.

11.281 One Black Caribbean young woman commented that, “… the Jobcentre doesn’t keep in regular enough contact and they don’t motivate me. I get a bit depressed because they don’t bother with me because of my background, plus I’ve to no education so I feel written off. They judge you before they even see you (because of my accent maybe)”.

11.282 Other participants mentioned New Deal: some had had a good experience and others hadn’t - especially those whose first language wasn’t English “… staff haven’t the patience to deal with clients who speak very little English”. A number of participants said that volunteering was a useful and positive way of gaining both training and job experience, and that this “… looks good on your CV” even though it’s unpaid work. That’s where I started my job – as a volunteer.  You just keep going for experience”.

11.283 As mentioned above, the use of Job Fairs and Recruitment Agencies seemed ‘popular’ but with caveats in that participants felt they could get more out of these if one “… went prepared with a CV so that they know about you and you can get their name.  This way you can ‘cut some stones out on the journey”. One participant said that Recruitment Agencies are “… often specialised towards certain areas of work, and it can be misleading as they are also in competition with each other so aren’t likely to refer people onto other agencies”. She went on to mention the ‘bank thing’ at Jobcentre Plus which she thought was good, “… they should have it everywhere, in supermarkets and stores because there’s a stigma about going to the jobcentre”.

11.284 It was mentioned on a number of occasions about the usefulness of using the internet, which was especially useful to those with good IT skills, reasonably good qualifications and a clear idea of what they were looking for.
11.285 Overall, participants were clear that what also helped in their job search was having the right contacts, i.e. social networks, self-motivation and a clear plan on how to get on.
What would help, what needs to change

11.286 Participants were asked about what helped them in their search for work, and what they felt could be improved in order to better support them in their quest. 

Their suggestions were: 

· Information in more locations within communities about where to go to get help with finding work, including Job Bank.

· More help in constructing CVs that are properly set out so that BME applicants can present their professional qualifications in a better light.

· More help with interviewing skills, and presenting oneself more appropriately.
· Programmes to help build self-confidence, motivation and to regain hope in oneself.
· Support in gaining meaningful work experience, even volunteering opportunities, especially those offering training with a qualification at the end.
· More interpreting and translation resources to help BME people to access services more effectively.
· More language support services to help improve English language skills, especially in the context of the work environment.
· More sustained support from Jobcentre Plus for those particularly disadvantaged.
· Better inter-action and networking between Agencies – especially those in the public sector, so that there’s a wider range of choice of work for clients to access.
· More flexible employers that could allow people to take into account their children’s needs and family issues.

· Better access to childcare provision generally.

· Better employer understanding, i.e. a willingness to provide prayer areas for Muslims, and for women, understanding that having to shake hands with men is problematic.

· A change in attitudes that BME people are over-qualified for the work that employers are willing to offer them.

· How employers regard people who have been out of work for a long time; being more open about knowledge and skills even if workplace experience is a bit lacking.
· Not using ethnic monitoring forms as a way of filtering BME people out of the recruitment system.

	Quotes from focus groups
“Need some sort of support group for foreigners to learn the proper interviewing skills etc. On the other hand the interviewers need training as I don’t want someone to judge me because I’m looking on the floor and think that I’m lying, or shy.”

“There seems to be a difference between how the voluntary and public sectors differ in their attitude to unpaid voluntary work.”

“Having work opportunities on a trial basis for Bangladeshi women is really needed - just to see what is involved and to get a bit of experience.”

“Everyone who is willing to work in this country should be given opportunities, but it’s difficult as there is discrimination. Barriers should be broken down and jobs given to people who are qualified.”

“1st and foremost attitude needs to change; e.g. no Jade Goody and Big Brother attitude – people need to change, and develop a more welcoming attitude.”

“In the interview and in their policies most workplaces say that they will respect religious requirements and will provide prayer rooms, allow the wearing of the hijab, but never put these policies into practice. They resent being taken up about it. Services must follow through on their promises.”


Focus Group perspectives on enterprise services 

11.287 From the table below it is clear that BME people considering starting a business or self-employment turn to Family and Friends (20.6 per cent) first and foremost. A lot of this was down to sharing initial ideas with trusted familiars, but also demonstrated a lack of knowledge about business support services, what was out there and what was free.

11.288 Banks, and Business Networks (both standing at 9.5 per cent) featured as the most frequently used form of advice in helping to start a business with some people mentioning the Banks’ pro-forma business planning documents, some of which were sector focused and very helpful. Business Networks like the one linked to Cambridge University, could be particularly useful especially “… when one summoned up the courage to go a non-ethnic event”.

11.289 Other forms of what are normally considered mainstream business support services, i.e. Business Link Services and Chambers of Commerce are both poorly utilised (6.3 per cent and 4.8 per cent respectively) which is worrying considering that the former is a service commissioned by the RDA. Both EEDA and Business Link have clear legal duties to ensure equal access, and to promote race and gender equality.

11.290 The relatively poor showing by the Chambers is perhaps less surprising as they tend to be a much smaller, more localised brand than Business Link and are more likely to be traditional in both outlook and structure

11.291 Enterprise Agencies fair slightly better at 7.9 per cent which also reflects their primary role in business pre-start and start-up.

11.292 It is interesting to note that a great proportion of focus group participants had tried to start a business (33.3 per cent) and that over 41 per cent had actually started a business or become self-employed in the past. This underscores the extent of the ‘BME market’ for publicly funded business support services including Business Link, the Enterprise Agencies and localised local authority programmes.  These services need to be properly marketed to the region’s BME communities including BME women who formed a large proportion of focus group attendees, some of whom were constrained by faith and cultural factors which, if taken account of, could impinge on the way business support services are designed and delivered.

11.293 The ‘thinking’ about enterprise, and past start-up rates among focus group participants (albeit a small proportion of those were based overseas) also indicates a relatively high business failure rate – another reason for getting good quality business advice out to what appears to be a hugely entrepreneurial set of communities, whether from the standpoint of filling a market opportunity, or the necessity to achieve economic advancement independence of a constrained labour market.

11.294 The high usage of Family and Friends could be negatively affecting BME business success rates, especially with younger BME people wanting to move into non-traditional sectors which demand new and emerging approaches and technologies, and quality business support to suit.

Table 12.5 Focus group participants use of enterprise services
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Positive and negative experiences of enterprise services

11.295 Out of the 3 main policy themes in the body of this research, recalling positive or negative experiences of access to enterprise and business support services was the mostly poorly reflected on by focus group participants. The reason for this probably resides in the results in the mini-survey, i.e. that the BME individuals attending the focus groups have largely depended upon their own resources (family and friends) and private sector resources such as High Street Banks, rather than publicly funded business or enterprise support. This may or not be indicative of the BME population in the whole of East of England. Certainly there seems to be some indication of inter-ethnic differences in both experiences of business support, or propensity to even consider using publicly funded business support services in that there was much more uncertainty about what was on offer than with either skills and learning support, or with help to find a job.

11.296 There was also little agreement on individuals’ experiences at the hands of say, Chambers of Commerce, Enterprise Agencies
, or the Banks. Some participants thought their experiences had been good, others were much more reticent especially more recent migrants to this country. For instance, attitudes of bank staff combined with not having a prior credit history, or a visa could make life very difficult for individuals trying to get started. One high street bank appeared to have gained some local notoriety in gaining a reputation for turning down business plans from BME individuals.

11.297 One individual recalled, “… there are quite a lot of places I’ve heard about [that offer business advice] but most of them ‘have paper-thin walls – an empty bag’ as they don’t seem to do much but refer you onto others”. Others felt that there was a lack of affordable and flexible space for business start-up, whether managed micro-office space, access to Council-run market stalls, or space for making product.
11.298 Some focus group participants from the Caribbean communities felt isolated culturally and economically from entrepreneurial opportunity. It was suggested that far more should be done to encourage enterprise with African Caribbean young people in order to widen their horizons and career possibilities. This concern also extended to suggesting more meaningful connections (e.g. trips) to FE and HE for young BME people as well as “… meaningful work placements”.
What would help, what needs to change

11.299 There were 3 groups of suggestions that focus group participants felt would make a difference to people wanting to seriously consider self-employment or business start-up: a) access to start-up finance and bank accounts, b) better information, advice and guidance around business support services available, and c) appropriate business start-up support that was culturally appropriate and accessible. Their suggestions were:

· Better access to micro-finance for people lacking collateral, or support to form lending circles or small associations so that people could come together and pool resources, especially those wanting Sharia-compliant funding. 

· Find ways of making Business Link (for instance) less intimidating so that BME people are more likely to approach them, and use them. Encourage them to modify their language so that it’s more accessible and understandable to a minority audience.
· Provide much more information on business support services generally, including in banks, libraries, universities etc, and provide somewhere where people can go for help more readily.

· Increase the provision of business mentors, people with business knowledge who have some sector understanding as well as some ‘cultural awareness’.
· Find ways of engaging and educating BME young people about business and the world of enterprise.
· Increase the provision of well-advertised ‘bite-sized’ business courses covering:
a. Introduction to business skills, accounting, start up costs, cash flow management, book keeping etc

b. Provision of easy-to-use templates to work with

c. Purchasing goods

d. Understanding the UK business environment business plan proofing, and support to prepare for bank presentations

e. Risk assessment and management.

	Quotes from focus groups

“I would like to have more information about starting up. I did my business plan on my own but it wasn’t good enough for a bank and I felt really bad about this and gave up.”

“The Chinese community are much less likely to seek advice and support when starting a business; more likely to go straight to an accountant or solicitor and get started.”

“I like the idea of starting a shop here but wouldn’t know where to start.”

“Regarding the council or business link, sometimes there’re quite friendly once you’re in there but it’s getting there that’s intimidating.”
“There needs to be more people contact rather than automated answering services, they [ie Business Link] don’t always understand our names and this is very off-putting.”


Perceptions of barriers faced by focus group participants

Impact of ethnicity

11.300 Focus group participants were asked, “what effect do you feel your ethnicity has had in you gaining access to skills, qualifications, employment or business start-up support?”  Their responses tended to differ depending on their ethnic background. For instance, Asian women were more likely to say that their ethnicity or colour was less likely to be impactful, whereas Black Caribbean or Africans were much more likely to cite ethnic origin as having a major impact, particularly in accessing employment and skills/training development. However, many of the latter group were still proud of the fact that they were coping with the challenge.

	Quotes from focus groups

“If I were born in England and White my chances in life would be wonderful, but by being Black and from Africa (phew) hasn’t helped but my experiences have made me a stronger person … I can do anything in order to put food on my table to feed my children.”

”It has helped me – I wanted to really be a teacher, but it has humbled me in a way as I’m now a carer and can go back home and know how to take care of my elderly relatives. But on the other hand it has hindered me because of being Kenyan, employers don’t call back even when they promise and the job’s still being advertised.”

”My area of ops is in Africa – I transport goods from Europe to Africa … I can find my way around. On the other hand despite being in a business suit and smart car, I’m asked at a conference who I came to pick up … despite being specially invited to the conference. It (race and ethnicity) can have a negative effect.”

“White male and balding is already ‘qualified’; I have to work 10 times as hard despite having the communication skills with, for instance prisoners.  Ethnic colleagues are more likely to be over-qualified in the Police than their white counterparts because they cannot find the right job in their chosen profession.”

“I don’t want special treatment because I’m female or Asian; just give me a job because it’s my right as I have the right skills and experience.”


11.301 Some focus group participants felt that although ethnicity has a big effect, that things might be getting slightly better, which may be the case especially in localities with relatively high numbers of their own community. “On the contrary, because I was the only ‘coloured’ person in the company I was really supported and pushed to develop myself but I had to leave when I got married.”
11.302 Some of the Asian women attendees talked about ‘faith’ issues and how this can cause difficulties because of people’s perceptions of faith and in particular Islam. One woman felt that wearing a hijab definitely created a barrier to her getting job. Some of the Asian women also felt that they had to make a special effort to be seen to be assertive so as to overcome a popular stereotype.

Other contributing factors

11.303 Participants were also asked “What do you think stands in the way of you improving your situation?” The following sets out a mixture of supply-side barriers (some attitudinal, some structural) and demand-side issues, for instance individual skills or language difficulties:

· Age was felt to be a barrier for the younger participants, including getting respect and support from elders regarding one’s ambitions – especially if these went against cultural norms.

· Ability to communicate effectively in English in the interview, training and general ‘business’ context.

· Lacking in confidence in applying for work or training was a real constraint – especially for some Asian women and especially from the Pakistani community. It was suggested that confidence building programmes like NLP
 would help women take more control over their lives and futures.

· Religion was a barrier if employers lacked sensitivity or flexibility to allow observance.

· Attitudes of employers which means not being able to get a job at the level of one’s professional training or qualification, especially experienced by the newly migrant, “...it’s easier to get a non-professional job despite having professional skills”.

· Getting access to funding to pursue training and personal development; lack of information and what appeared to some focus group participants as the sometimes ‘arbitrary’ funding differences between county borders.

· Asian women raised the issue of familial support, in particular the role of elders and husbands in allowing them to pursue a path of their own choosing. Some women had very supportive husbands and families, others felt very constrained and unsupported. Bangladeshi women in particular were held back because of tradition and cultural boundaries – many of whom want to access work experience in a culturally appropriate way but that opportunities are non-existent.

· For some not having a driving licence was a real constraint when trying to access training or in getting a job.

· Finally, a couple of participants mentioned the complex relationship between welfare benefits and childcare costs and the difficulties of getting into significant debt if not calculated properly.

	Quotes from focus groups

“Just being foreign is a barrier, but it’s not necessarily about racism.”

“People have low expectations of us when we come to England and our skills are undervalued, even when we work to achieve the right skills of recognition of skills.”

“We are expected to consider the whole family and not just yourself, cousins and bigger family, although you know you’re capable of going further you can’t move up.”

“I can’t drive but a lot of the vacancies require car owner and driver’s licence - it’s really demoralising - then there’s the expense of doing this if I cannot get a job.”


Generic barriers facing communities

11.304 Finally, focus group participants were asked what would improve the situation for their particular communities so that they could get better access to skills, employment and enterprise support services. This question clearly got the attendees to reflect not so much on the services to help support them into work, training or self-employment/enterprise, but rather on what they perceived as more general barriers faced by their communities. They fell into 4 main categories:

· Contextual/Societal Changes

· Community Cohesion and Joint Working

· Language Development

· Supply-Side Provision

11.305 Contextual/Societal Changes: 

· Many participants felt there needed to be a fairer representation of BME people in all walks of life and professions, including top management, accountable public bodies and boards, as well as in Parliament. It was felt that lack of access to positions of power meant a limit on negotiating power and presumably, bringing about meaningful societal change.
· Perceptions about the abilities of people based on ethnicity, or their degree of ‘foreignness’ needed to change if people from BME backgrounds were to have a chance to effectively contribute.

· There needs to be a better understanding and awareness of the older generation to understand the hopes and aspirations of younger people, who want choice and some autonomy.
“We need to get people into REAL jobs, not just community worker jobs or yet more training.” 

11.306 Community Cohesion and Joint Working:

· Many participants in some fairly isolated locations felt that the various BME communities should work together more, e.g. “… have a specific day, like Black History Day, to share ideas and have a party to remind themselves of where they come from and their culture”.

· Some also felt that there needed to be a stronger focal point (a ‘central hub’) in the region where exclusion could be aired, and better solutions found to issues of e.g., employment, developed. There also (they felt) needed to be better information available on who does what, and where.
· There was also recognition that many communities are fairly ‘hidden’, e.g. the Chinese community, and sometimes people from within the community may not know of the existence of the Chinese Association and what it does.
11.307 Language Development:

· Clearly language and communications skills are felt to be critical, and this was acknowledged in all the focus groups. However, affordable and accessible language support remains a key issue especially in the likely reduction in ESOL funding.

· Context specific language skills training was also important, ie to suit the world of work, or business so that people whose first language wasn’t English could communicate more effectively in the interview situation, whether applying for work, or for a loan from a bank.

11.308 Supply-Side Provision:

· Lack of employer flexibility remains particularly difficult for BME women for instance, in job sharing, in following faith protocols, in caring for children in the school holidays etc. To a certain extent this was also an issue with skills and training provision, i.e. some lack of ‘customer sensitivity’ in provision arrangements.

· The suspected continued unlawful practices in the recruitment and interview situation was seen as a real barrier vis-à-vis having childcare/children, and the negative use of ethnic monitoring.

· The overall lack of good quality information, advice and guidance services going out into the communities; even Jobcentre Plus which was seen in a fairly positive light, was felt to lack an in-depth understanding of the various BME communities and mostly lacked any meaningful linkages into them.

· Lack of choice, and/or lack of appropriate opportunities for people from particular communities, e.g. Muslim women who would like better access to culturally appropriate training or work placements.

“Ideally we would like more women-run courses within communities as it’s a big jump for them if they haven’t been out much because of cultural difficulties.”

11.309 Refer to Annex 7 for further focus groups statistics.

Case studies of good practice

11.310 Throughout the research process there was significant evidence of good practice throughout the East of England.  Good practice from other regions was also drawn upon where it may be advantageous for the region to explore.  The case studies ranged in their objectives; but the broad themes of success were providing linked-up services and services in partnership, targeted actions on most excluded groups, and ‘looking upward’ – focussing on new opportunities. The cases that show exemplary work are the following:

· Skills: Great Yarmouth College in the Community

· Skills and Cross Cutting: Luton Carnival

· Employment: Commitment to Equality (C2E)

· Employment: Covenant approach, Netherlands

· Skills and Employment: New Link Partnership for New arrivals

· Enterprise: Share and Succeed

· Enterprise: Bedford Development Agency business network

· Enterprise: Business Networking Clubs

· Employment and Enterprise: Supplier Diversity East Midlands (SDEM)

· Cross Cutting Policy: Bedford Diversity Network
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Area: Skills

Project: Great Yarmouth - College in the Community

Organisation: Change Up Norfolk, Part of the neighbourhood renewal strategy
Area of Good Practice: Targeting the most disadvantaged
Description: 

College in the Community is a partnership of voluntary and community organisations working in Great Yarmouth. Organisations include: Community Connections, the Priory Centre (Community Trust), the Voluntary Sector Partnership, Citizens Advice Bureau, First Move and Girls Friendly Society Platform. 

The courses are targeted towards people whose experience in education has been negative or they have not achieved qualifications at the level they need and therefore require extra support and access to advice. They offer a variety of employment and skills programmes, some of which BME groups or target areas where there is high BME need (for example, there is a course on food hygiene for restaurant owners). Some examples of the courses offered are:

· The ‘Community Skills for Minority Groups’ course for BME individuals who would like to work on community projects.  Based at Community Connections, the training is given by professional community development workers and BME community workers.  The course is offered throughout the year in Central and South Yarmouth.  People whom are not working can claim up to £5 for expenses and translators are available. 

· ‘Women’s Work’ is a 15-week course that explores training and employment opportunities in traditional male-dominated trades such as bricklaying, painting and carpentry.  It also offers classes to improve English, Maths and IT skills amongst participants. The course is co-financed by the Learning and Skills Council and the European Social Fund, who also cover childcare and transportation costs. 

· College in the Community also offers a variety of free English courses that appropriately reflect the range of needs amongst different groups in the East of England.  For instance, they offer basic grammar, intensive English courses or GCSE qualifications in English.  Furthermore, as well as providing free meals, assistance with childcare and transportation, the courses are held around the schedules of shift workers. 

Scaling up / Outcomes:

The number of learners can range, but each class can have between 60-80 learners per class every year.   The Learning Forum, part of the Local Strategic Partnership, and the Learning and Skills Strategy group, part of the Norfolk VCS, has sited the College in the Community as good practice in meeting a diverse range of needs in Norfolk.

Funding:

College in the Community is a Change Up project funded by the Home Office.  There is a range of other funding sources such as the Community Empowerment Network, European Social Fund, and Learning and Skills Councils. 


Area: Cross-Cutting

Project: Luton Carnival

Organisation: Luton Borough Council Arts Development Unit and the Luton Carnival Arts Development Trust
Area of Good Practice: ‘looking upwards’, improving motivation
Description: 

In May 2006, the 31st annual Luton International Carnival was held, with an attendance of around 150,000 people – despite rain and hail.  Altogether 55 different groups attended, including clubs, schools, societies and communities, and over 2,500 people took part on more than 60 floats.   Every year, there is music, dancing and art from around the world is on display, from the Caribbean, Africa, Asia, England, Latin America and Ireland.  Traditionally, the carnival was an opportunity for people to celebrate everything from nature, harvest and fertility to the struggle for freedom and expression.  

The carnival is organised by Luton Borough Council Arts Development Unit, in partnership with the Luton Carnival Arts Development Trust.  The Trust works on a variety of other programmes outside of the Luton Carnival.  These projects have promoted social inclusion, community development, and the up-skilling of BME groups.   Some of these programmes are:

· MAS Camps are where people learn to design and make costumes, obtain advice and materials for the carnival arts, and make friends.  These classes have been very successful.  
· The Trust assisted Luton through a two year programme of training initiatives, education work, neighbourhood arts development and new commissions that led to the Luton Young People's Carnival for the Millennium. 
· There was a youth exchange to Brazil in 2002 and is being planned again.  The programme is intended to raise awareness and improve skills in carnival art whilst learning from other countries.  
· A new £6 million Centre for Carnival Arts is being built. This gives a physical space for the community to discuss ideas and form new relationships.
· Carnival consortium, is a group of carnival experts that travel around to give information to children through school programmes, community centre events and youth clubs.  
· The Education degree programme gives participants’ accreditation in carnival arts making, modelling and sculpture.  
· Steward training is a course run by the Trust, in security training for the carnival festival.  The programme helps move local people into work and gain qualifications.  The training offers a certificate, which is funded through the regeneration programme.  The stewards are also marketed to go to other events. 

Assessments and Outcomes:

The carnival started in 1976 as a small Victorian street fair, part of the borough centenary celebrations.  The Luton Carnival acquired international status in 1998 and received the largest single lottery award for carnival development from the Arts Council of England.  The last carnival had an attendance of 150,000 people.

The far majority of the carnival participants are from BME groups. An evaluation has not been completed but there is significant positive feedback from a variety of organisations, such as MENTER, regarding the Trusts’ work.

An Economic Impact Analysis has been carried out, commissioned by the Arts Council England East (ACE). The report found that the festival has had a significant impact on the local economy.
Radio carnival stated that the Luton Carnival “is an annual celebration of life found in many countries of the world. And in fact, by learning more about carnival we can learn more about ourselves and a lot about accepting and understanding other cultures”.

Funding:

The Luton Carnival was established through lottery funding via the Arts Council of England.  This was followed later by European funding, which allows the Trust to extend its work in other areas across Luton.


Area: Employment

Organisation: Diversity assured kitemark C2E 

Area of Good Practice: Working with Employers
Description:

C2E is a kitemark on equality and diversity.  C2E offers advice, monitors, and develops targets in recruitment on a business-to-business basis to improve equality, especially in regards to BME employment.  C2E provides guidance and support on a variety of topics including short-listing, interviews, work eligibility requirements etc.   Most importantly, the C2E kitemark requires organisations to monitor their workforce composition, but does not require companies to publish results.  

The C2E programme (approximately 15 hours of employer time over six weeks), involves assessment and auditing, after which organisations are accredited as ‘Diversity Assured’. Obtaining the C2E kitemark involves the participation of an annual self-assessment questionnaire with external verification from a consultant and a review every six months.  An action plan is developed for the organisation.

The kitemark was developed following the IPPR task force recommendations in 2004 by Janet Lakhani who was a Task Force member.  It currently has approximately 500 members in the public and private sectors and focuses on industrial sectors to build market penetration.  

Assessments and Outcomes:

There were 535 initial registrations from Recruitment and Employment Confederation (REC) members to C2E. C2E is currently working with the Law Society (12,000 member firms) and the Institute of Chartered Accountants and REC.

The East Midlands was where C2E first started their work, and has had an effect on employer practices in the region. A recent evaluation of C2E in the East Midlands found that on average, the local population of BME groups is 6.5%, in 2005 the workforce was 3.9%. During 2006 the recruitment level was 12%.  

In the East of England, C2E has been working with the new Business Link Conciliation Body, along with many Local Authorities and Councils.  

In three years time C2E aims to have 3,000 large organisations signed on in the UK to change employer attitudes and foster diversity.

Funding:
Sponsored by business, primary influencers and Government


Area: Employment

Project: The Covenant approach Netherlands
Area of Good Practice: Working with Employers and Working in Partnership
Description:

In 2001, the Netherlands introduced employment equity policy, based upon a ‘covenant’ framework, to tackle persistent disparities in BME communities.  The goal was to help 30,000 migrants to find employment in the small and medium enterprise sector through this programme.  

A covenant refers to a non-binding contract between two parties, and was implemented through two programmes in the Netherlands:

· Large corporate covenants: between government and large Dutch firms.  Employers report their vacancies to a central coordination unit, and a qualified applicant will apply within 72 hours.  Two out of three applicants are migrants.

· Minority covenants: between government and trade associations for small and medium businesses for labour exchanges.  They are intended to help registered unemployed migrants find work in small and medium businesses and through the reported vacancies. 

The legal requirements for the programme are that businesses must register the ethnicity of staff and submit an annual report to the Chamber of Commerce where the data is open to the public.  Companies must also develop action plans for employment equity (not public), but lodged with state funded agencies.

Assessments and Outcomes:
By the end of the programme in 2002, 62,000 of the 78,000 vacancies were filled by migrants through these labour exchange systems.  Furthermore, 63 per cent of the immigrants were still working with the same employer a year later.  Success factors included providing counselling to migrants for interviews and effectively communicating vacancies through a central coordinating unit.


Area: Employment and Skills

Project: Multiple Projects

Organisation: New Link Partnership for New Arrivals, Peterborough City Council
Area of Good Practice: Providing Linked-Up and Personalised Services
Description:  

Peterborough was designated an asylum dispersal area in 2001, and was allocated approximately 78 per cent of all asylum-seekers dispersed to the East of England region. In addition, the expansion of the European Union in 2004 saw an increase in migrant workers from the eight new Accession states. The Peterborough City Council, Cambridgeshire Constabulary, health services and the community and voluntary sector formed a multi-agency group in response to the changing demographics and created the New Link Centre.

The New Link project introduced a new model for managing new arrivals. The centre provides a one-stop information service to asylum seekers, refugees and migrant workers. The centre also provides advice, information and training to local organisations and communities on issues relating to asylum and migration as well as work placement, work experience and volunteering opportunities. The centre also accommodates outreach workers from over 20 agencies. Just under 50, mainly front-line staff, are undertaking language training in the three most frequently encountered languages spoken by new arrivals, in order to improve face-to-face relations.

Key to the centres’ success in meeting the multiple needs of refugees is the emphasis on partnership.  Partners include Next Step, The Prince’s Trust, Timebank, Police Community Support Officers and the Refugee Council’s Children’s Panel.  There is a monthly multi-agency forum for all partners to discuss issues and solutions.

The New Link Centre projects include:

· Interpretation and Translation: which identifies new arrivals (and long term residents) who need additional language skills and provides them with training and qualifications in interpreting and translation. 

· Living in Peterborough: delivers training to individuals on being a good citizen, outlining rights and responsibilities for new arrivals 

· Training and Awareness: provides information for services and agencies on new arrivals to the UK and specifically to Peterborough. The project challenges ‘urban myths’ and supports the integration of new arrivals. 

· Next step: this programme has a weekly drop-in to provide information and advice for clients who want to improve their skills.  They also have use of an electronic database where home-country qualifications can be entered and the equivalent qualifications in the UK will be produced, and subsequent counselling is provided.  

· Time Bank – Time together: is a voluntary mentoring scheme where clients are linked with a mentor to assist with various work related needs such as interviewing skills or CV writing.  

· Workshops with Employers: NHS employers’ look for employees to work in homes for the elderly.  The workshop gives advice and guidance to those who want to work in particular sectors.   

Assessments/Outcomes:

Around 6,000 visitors from a total of 35 nationalities and speaking 40 languages have used the centre in the past year. Staff members can speak 15 languages.

Since its launch in 2002, Time Together has recruited and matched around 500 refugees with volunteer mentors whilst more than 2,000 people have registered their interest in volunteering on the scheme. Mentors (UK citizens) spend five hours a month for one year supporting, guiding and encouraging their mentees as they seek to achieve their goals – in integration, education and employment.

New Link won a category award for ‘excellence in promoting community cohesion’ and was selected from nine winners to receive an award for outstanding achievement in social housing for England and a similar award for the whole of the UK, in which there were 283 entries.

Funding:

The New Link project was funded under the government's Invest to Save Programme, and was established with £2.2million for three years in November 2004.  Now they are funded by EEDA through the Investing in Communities Programme.


Area: Enterprise

Project: Share and Succeed

Organisation: Minority Business Network and Business Link Hertfordshire 

Area of Good Practice: ‘Looking Upward’ and Partnership Working
Description: 

The Share & Succeed project was established to increase business support services for BME individuals, develop peer business networks and develop an integrated, customised service. It is an exemplary case in the East of England for successfully engaging with and promoting BME businesses.  Their success was achieved through a dedicated business adviser providing support, and working in partnership with businesses, entrepreneurs, community and voluntary sector organisations, and a not-for-profit network - the Hertfordshire Minority Business Network (MBN). As a result, the take up of mainstream business start-up support services increased to 11.4% (2003) from 5.7% (1999). 
  

The Share & Succeed project extended aspects of the Phoenix funded project Breaking Barriers – Building Business. It also delivered other BME business support services, such as ‘Ethnic Minority Peer Group Learning’, ‘Access to Finance’ services, and ‘High Growth’ intervention activities. In addition, it targeted support to under-represented groups, such as African-Caribbean, Chinese, and Asian business communities.  

The duration of the project was from 1 April 2004 to 31 March 2006, and support was provided by Exemplas, through the Business Link Hertfordshire operation. The Hertfordshire Business Link provided training and advice, in areas such as marketing, finance and export/import markets.   

MBN has now grown into the Ethnic Minority Business Group (EMBG), a not for-profit company.  Alok Mitra, Chair and CEO of EMBG, stated that their success in establishing themselves as a well know business network (now nationally) is due to their successful business model and their ability to engage with BME communities who have a high demand for business services.  EMBG is able to engage with BME communities because of their personal long-standing relationships in the communities.  Furthermore, EMBG provides for the diversity of business needs within BME communities, which is not always understood by mainstream providers.  Alok believes that service providers are “always looking at problems and not at the opportunities, such as exploring exporting initiatives”.  Therefore, Share and Succeed was successful because it combined the knowledge of the needs of BME groups, with the business expertise of mainstream service providers.  

Scaling up:

The Minority Business Network (MBN), which is now the EMBG, has over 600 members. They are currently setting up other networks in the East of England and have launched a London network.  EMBG has created a delivery team responsible for new products, driving strategy, forming links with other networks and co-ordinating service delivery.  Altogether, they are a key figure in supporting business expansion, acting as a representative body, and acting as a forum to exchange ideas and contacts.  

Assessments and Outcomes:

Consultants completed an independent evaluation of Share and Succeed for Business Link Hertfordshire and the Small Business Service.
  They found that the Share & Succeed project has changed the way business support is delivered to BME businesses. 

The project achieved the following: supported over 400 BME businesses in three Business Link regions; ensured that nearly 60 businesses had in-depth one-to-one business support; developed a methodology of business support through the MBN; worked in important economic sectors for BME businesses; created strategic links and influenced the delivery of flagship projects; and raised awareness of, and provided justification for, increased engagement of BME businesses among statutory bodies.

Critically, it was based on a partnership approach to delivery - it worked with a range of organisations to develop and deliver suitable business support for BME businesses and entrepreneurs. Some of the partners involved in, or consulted over, the project included the following: Business Links Hertfordshire, Luton & Bedfordshire, Essex and Cambridgeshire, Ethnic Minority Business Forum, Small Business Service (SBS), EEDA, MENTER, Hertfordshire Minority Business Network, Hertfordshire County Council, Hertfordshire Prosperity Forum, and North Hertfordshire Ethnic Minority Forum.

Funding: 

The Share and Succeed project was funded by the SBS and Phoenix Development Fund (PDF).  In March 2006 the project turned to EMBG, a not-for-profit company. 


Area: Enterprise

Target: Business

Organisation: Bedford Development Agency business network
Area of Good Practice: Recruitment and Personalisation of Services
Description:
The Bedford Borough Council Economic Development unit offers business support services to the Bedford Development Agency business network.  BDA membership allows membership into the Bedford Business Network, which hosts seminars, workshops and events relevant to businesses. Membership also helps businesses learn best practice from other companies through events organised by the Bedford Business Network. 

In 2005, the Bedford Development Agency (BDA) business network examined the representation of their business association.  They found that there were very low numbers of BME participation despite a high BME population in Bedford. To increase the number of members therefore, the BDA undertook an outreach programme working in partnership with community businesses, business support services, networks and clubs.  

The outreach programme recognised that more ‘traditional’ means of recruiting businesses, such as through emails or letters, would not work in BME communities.  It was found that more personal methods of engaging BME communities was required to increase representation.  After one and half years of outreach work they found that the best way to encourage BME businesses was one to one personal contact that is sustained over the years.  Previously, the BDA tried numerous mechanisms such as REC, forums, promoting positive images of BME businesses in published materials, but nothing worked.  But through meeting people engaged in BME businesses and building links from there, trust was earned and membership from BME communities increased. 

Assessments and Outcomes:

The membership from BME groups is now more representative of BME small business; within one year membership from BME groups has grown from 8 to 10 per cent (which is above the regional average), out of approximately 200 BDA Associate Memberships.  The number of women has also increased from 27 to 32 per cent.

In addition, recent informal discussions with the new Business Link and a joint event may lead to further ‘outreach activity’.  Outreach is also included in the Bedfordshire IIC Business Plan 2007/8.
Funding: Bedford Development Agency, Investing in Communities

Area: Enterprise

Target: Business

Organisation: Business Networking Clubs
Area of Good Practice: Recruitment and Personalisation of Services
Description:

In 2005, Pam Woods, the manager of five Business Networking Clubs throughout Bedfordshire County, took a look at the membership and found that they were all white faces.  She knew this was not representative of business in Bedfordshire, and subsequently started to work towards increasing BME membership in the Clubs. 

The first point in contact was the Bedford Business Link Ethnic Minority Advisor, who gave advice and guidance on increasing BME membership.  They put together an outreach programme to encourage BME groups into their network, which first included waving the membership cost for BME businesses, by obtaining sponsors from the community.  

The clubs relied on very informal means to increasing membership of BME groups.  Leaders engaged with people different communities by actually going into businesses and places of worship to talk with people face to face.  

The Business Networking Clubs also ran a successful Inter-Cultural Business Seminar in March 2007.  The seminar was about how business is done in difference cultures, which was in high demand from members. The seminar was sponsored by the Bedford Development Agency and Multifaiths Europe, and brought together 70 people from a range of backgrounds.

Assessments and Outcomes:

Before, people from BME groups reported that they didn’t feel welcome at business clubs, but now there is evidence of shifting attitudes.  BME membership has increased from zero to 2%.  
Funding:

The network clubs and seminars are funded through a variety of sponsors in Bedford 


Area: Employment and Enterprise

Project: Supplier Diversity East Midlands (SDEM)

Organisation: Centre for Research in Ethnic Minority Entrepreneurship (CREME) at De Montfort University in Leicester.
Area of Good Practice: Working with Employers
Description: Supplier Development East Midlands (SDEM) is a ground-breaking initiative which helps forge links between corporate buyers and BME businesses.   It aims to bridge the gap between corporate buyers and BME suppliers, increasing the number of BME businesses that supply goods or services to larger organisations. BME businesses also have a higher tendency to hire BME individuals; therefore, by supporting BME businesses it is also indirectly supporting BME employment.  This programme of activity in awareness raising, networking and research, to bring buyers and BME suppliers together is called ‘supplier diversity’.

SDEM has provided an opportunity to improve their understanding of procurement procedures and are therefore in a better position to win contracts. Supplier diversity not only plays an essential role for minority businesses but also makes an invaluable contribution to the local economy.

Professor Monder Ram, CREME Director at De Montfort University, believes that supplier diversity is still in its infancy in the UK and that this project is leading the movement, showing how a credible intermediary can help corporate organisations procure goods and services from BME businesses. SDEM was established through the collaboration of CREME, the East Midlands Development Agency and the USA’s National Minority Supplier Diversity Council. It ran practical initiatives such as a transatlantic virtual trade fair, ‘meet the buyer’ events, workshops and national seminars. SDEM plans to become an independent corporate-controlled organisation, ‘Minority Supplier Development UK.’ SDEM also created EMBNet, an online resource offering its members access to details of procurement opportunities and a searchable database of suppliers.

Corporate members were attracted from both the public and private sectors across a range of industries. They include: PepsiCo, Exxon Mobil, IBM, Capital One, the Environment Agency and Leicester City Football Club.

Replicability/Scaling Up:

SDEM currently encompasses twenty corporations and over 250 BME owned businesses benefited from the programme over 2 years, resulting in over £2 million worth of contracts.

Assessments and Outcomes:

A press release from De Montfort University announced that with the help of SDEM a firm won a £90,000 contract, while attending a supplier diversity event.  A pioneering regional business project has been so successful that it has evolved into a new body to drive supplier diversity across the UK. 

There are academic articles in peer reviewed journals by the SDEM founders on their supplier model. See ‘Experimenting with Supply Chain Learning’: Supplier Diversity and Ethnic Minority Businesses’, the International Entrepreneurship and Management Journal, 1:4 / Dec 2005.

Funding: Commissioned by the Higher Education Innovation Fund.


Area: Cross Cutting Policy

Organisation: Bedford Diversity Network 
Area of Good Practice: Increasing Consultation
Description:

The Bedford Diversity Network is a multi-agency partnership comprising members representing BME, faith, disability, age, sexual orientation and rural communities. It also includes representatives from the Bedfordshire Police, Bedford PCT and Bedfordshire Libraries.

The goal of the Network is to bring equality and diversity groups together to share information, ideas, aspirations and concerns for Bedford. Groups are encouraged to support the local council and be actively involved in helping shape policies and strategies.  In addition, great emphasis is placed on promoting a better understanding between different groups in order to promote better relations and greater community cohesion. Finally, the Network offers opportunities to share good practice and develop courses of action.

The Bedford Diversity Network carries out impact assessments to understand how particular groups, including BME, are accessing services.  The network works in partnership with the Council and provides feedback on their programmes and strategies to mainstream diversity.

Assessment/Outcomes: 

The Bedford Diversity Network holds capacity building courses for its members such as ‘Being a critical friend’.  These courses improve members’ ability to scrutinise and manage productive changes.  Fourteen people attended the first pilot, which received positive feedback.  The courses will be run again for other organisations to run at their forums, such as the Bedford Housing Association and the Learning and Skills Councils for their voluntary sector forums. 

The network has worked successfully on many Council strategies.  For instance, for the Social inclusion and anti-poverty strategy the network organised a six-week training course for people who wanted to be language interpreters.  They utilised Hertfordshire interpreting services and the Learning and Skills Council supported delivery.  Over 70 people requested to participate. Following the course, nine participants were successful in completing the module, who can now participate in a one-year programme to register with the National Registrar for Interpretation.  This is to develop a local talent pool.  

The success of the network has come from articulating a clear terms of reference and ground rules that everyone must follow.  Furthermore, all strands of diversity are represented and respected.  

Funding:

The programme was funded by EEDA.  

 conclusions and recommendations

11.311 The analysis in the preceding chapters has looked at the needs of BME groups, the services provided, and gaps in services. This section draws conclusions and makes recommendations  

11.312 In conclusion, it is worthwhile to revisit the quote from the Miner’s Canary by Lani Guinier and Gerald Torres, to understand the heart of the difficulties that BME groups face:

In 1953 Felix Cohen wrote: “Like the miner’s canary, the Indian marks the shift from fresh air to poison gas in our political atmosphere, and our treatment of the Indian …marks the rise and fall in our democratic faith”.

Those who are racially marginalized are like the miner’s canary: their distress is the first sign of a danger that threatens us all. It is easy enough to think that when we sacrifice this canary, the only harm is to communities of colour.  Yet others ignore problems that converge round racial minorities at their own peril, for these problems are symptoms warning us that we are all at risk.

Our goal is to explore how racialised identities may be put to service to achieve social change through democratic renewal … Towards these ends, we link the metaphor of a canary with a new conceptual project we call political race…. Racialised communities signal problems with ways we have structured power and privilege … Political race suggests that patterns which converge round race are often markers of systematic injustice that affects whites as well, and thus disclose how institutions need to be transformed more generally."

Conclusions 

11.313 The regional context, which also reflects the national picture, has revealed a number of problems in the provision of skills, employment and enterprise services for BME groups.  These include uneven development in the region, and a mismatch in the labour market between where employment opportunities are and where the BME population lives in the East of England.  Furthermore, employment has an hourglass shape, having the bulk of employment in the low and high skill sectors.  The BME population tend to reside in the low skilled sector; therefore policies are needed to raise the population into higher employment sectors.  Lastly, no two areas in the region are the same, and therefore the problems that are apparent for one county are different for another.  

11.314 The picture of BME communities in the region is diverse.  A key finding from the research was that there was no one standard set of needs for BME groups, but that needs varied according to gender, generation, age and other characteristics.  These different characteristics give rise to different needs but also external barriers that vary by group.  This has only been partially addressed by government and mainstream service organisations.  The most excluded and disadvantaged groups face multiple disadvantage, especially  where characteristics combine to make a considerable employment penalty.  Other BME groups may not experience this extreme level of exclusion, and barriers may be more nuanced and subtle.  Therefore, there is no one solution to reduce the barriers that all BME individuals experience in skills, employment and enterprise services.  More research is needed to fill in the knowledge gaps on the needs of BMEs communities in specific sub-regional areas.

11.315 Our most important finding is the lack of adequate and tailored services to meet the range of needs of BME groups.  The delivery of services in the East of England is characterised by a model of targeted mainstream service delivery, and there is little specialist service provision.  This is in part because migration to the East of England has been more recent and less intensive than in other parts of the country (e.g. London).  There is evidence of outreach to BME groups, but when found amongst mainstream providers, as was identified with Jobcentre Plus, it is marginal and difficult to sustain.  The reliance on mainstream infrastructure to deliver to BME groups, might be too optimistic, as people from BME groups frequently have negative preconceptions about mainstream services.  This has shown that services have a lack of adaptability to changing needs, even in areas with significant need such as Luton.  Service providers must overcome this by working closely with community organisations that are the closest to the most excluded.   

11.316 In comparison, the national policy context shows a move towards specific targeting and outreach for BME groups, such as the DWP/Jobcentre Plus outreach programme.  These various programmes, however, have also not been particularly significant in increasing the labour market opportunities for BME groups.  Therefore, it appears that there are also failures in the National context in implementing change on these issues.  

11.317 Areas of success in the region have been in projects or programmes that break through barriers between services, forming working links between skills, employment and enterprise.  This was evident with New Link Centre in Peterborough.  Generally, skills, employment and enterprise services have tended to work within ‘silos’.  Silo services only operate within the one field and depend on vertical departmental delivery.  These services have a lack of local integration and cannot respond to complex needs, which are important for tackling the problems of particular BME groups.  Through IIC and LAA programmes, however, partnerships between services and different layers of society are integrated that can offer opportunities for successful delivery.

11.318 There is currently much debate about whether services should, however, be separate for BME groups or be provided through mainstream services - to converge disadvantaged populations with regional averages.  There is an argument that there should not be targeting, and that mainstream provision should be capable of dealing with a range of people and issues.  This, however, is not currently possible, as there was much evidence of lack of awareness and distrust of traditional services from BME groups.  Furthermore, the deficiencies in skills, employment and enterprise that are disproportionately borne by BME groups requires both reform in public sectors to deal with people from different backgrounds, characteristics and issues along with targeting excluded groups.  Therefore, mainstream services, at this time, cannot simply start reforms and ‘engage’ with the BME population.  

11.319 There is also a need to recognise that people from BME groups are frequently stereotyped.  Policy strategies can sometimes encapsulate a concept of BME groups as being entirely ‘disadvantaged’ or of all having the same needs.  This transfers to service provision and entrenches particular stereotypes of BME needs and experiences.  

11.320 This closely relates to the assumptions that are made of the needs of BME groups in regional strategies.  BME groups should also be targeted in all priority themes, not just in particular blocks or parts of strategies such as community safety.  This is particularly important in IICs and LAAs.  Appropriate locally focused funding support is required for this to occur.

11.321 Furthermore, there seems to be a lack of regional players involved in regional discourse.  The region is lacking groups such as a BME enterprise forum that can recruit communities that mainstream authorities and organisations cannot tap into.  This is occurring to a large extent in Hertfordshire and Bedfordshire, but is scarcely evident in other areas of the region.  Here it is important for EEDA and other regional level organisations to demonstrate leadership in pursuing race equality through regional and sub-regional forums and through encouraging close working with BME communities themselves.  

11.322 The final conclusions from this evidence is that the problems and barriers that BME groups face in the East of England is that they are not adequately covered by the policy response. The policy response needs to be more comprehensive, more concerted and better funded if a serious reduction is to be made in the ethnic penalty faced by BME groups, and specifically to increase levels of skills, employment and enterprise.  

Overall Recommendations

11.323 Recommendations have been organised into: skills, enterprise and employment services; recommendations for the roles of the sectors; and finally, other ongoing issues for EEDA, MENTER and the Voluntary and Community Sectors.  

Personalise services 

11.324 All too often in services, people invoke categories to understand clients and their needs; categories such as BME, women, refugee or older.  When these labels are deployed however, they can stereotype a client and risk failing to identify important issues.  Therefore, a deeper sense of diversity that doesn’t require categories or labels to understand someone is required.  This can be accomplished by personalising services; which means integrating services and treating each client as an individual. This should be a key focus of EEDA, MENTER, the VCS, and key service providers (such as Jobcentre Plus and Business Link) throughout the East of England. 

11.325 A personalised approach entails services being integrated and flexible to respond to an individual needs that stem from various characteristics.  The approach does not make assumptions of the needs of groups or individuals, nor does it invoke standard solutions.  It implies a contextual approach that sees the individual in their location, their relationships with others, and their situation.  The approach is therefore able to pick up on multiple barriers, and support provision entails a combined approach to solve difficult issues.  In the case studies section, the New Link Centre provided an excellent example of this.  It provided one location where refugees and asylum seekers had access to a range of information.  Clients can also go through a one-to-one assessment process where their specific, individual needs are examined.  

11.326 The personalisation of services should start by increasing contact and communication with BME communities.  This could mean that services both recruit more BME staff and increase their activity in BME communities.  In the case studies of good practice, organisations that were successful at relationship building with BME communities, and subsequently increasing the uptake of BME individuals, relied upon personal and informal means of communication.  This meant going to the places where BME communities are, talking with local residents and shop owners, and going into local religious temples.  This builds empathy and mutual respect for all involved.

11.327 Personalising services with BME groups in mind has two main actions that encompass a number of suggestions: 

· Outreach: 

· Outreach is short term and through more informal methods, such as talking to shop owners in the community, going to the local temple etc. – go to places where BMEs go!

· Service providers should regularly consult with BME community groups to increase mutual understanding, e.g. using innovative ways to advertise programmes, such as using BME community groups to do the advertising themselves
· Changes to mainstream services:

· Services should be more integrated (such as with the New Link Centre)

· Training needs to be revamped and come from BME communities themselves, (this could perhaps be a role for MENTER to provide training)

· Staff should be trained in intercultural communication methods to help staff work with people who have little or no knowledge of English.  This would help to take away some of the frustration that both clients and service providers feel when there are barriers to communication 

· Increase in one-to-one services and mentoring

· Encourage the development of support groups where other people facing the same constraints can discuss their difficulties   

· More time should be devoted to getting to know the client and listening to where they want to go

· Service provider ethos needs to change; a positive and non-intimidating atmosphere needs to be created for their clients

11.328 These suggestions do not stop at service providers; training, support and funding must come from EEDA and MENTER, and the VCS must collaborate with agencies.  

11.329 Subsequently, if the employment and skills system was revamped with BME groups in mind, it would produce a system better suited for the vast majority.  Combined gateways, which link skills, employment and enterprise services, would interrupt patterns of silo-service provision.  This would meet the range of needs of BME groups, which may include help with documentation, language skills, accreditation and so forth.  This would provide better services to clients that face multiple barriers.  This would also help aid in both supply and demand barriers that cause gaps in the labour market, especially for BME individuals.

Partnership and Double-edge awareness raising 

11.330 The personalisation of services could be facilitated through increased partnership between mainstream service providers, regional and county agencies, and voluntary organisations.  Through a partnership approach, extension and outreach work through informal services could play an important part in reforming mainstream services.  The personal aspects of service provision should also be improved, along with cultural sensitivity and accountability.  

11.331 This requires that the channels between the VCS and regional agencies be improved through organisations such as MENTER.  Through the unique role that MENTER has, there are opportunities to increase communication between grassroots organisations, mainstream services and regional bodies. For instance, MENTER could provide training opportunities in areas such as improving communication between cultures and training  for service provider staff on a variety of cultural competency areas.  It could also provide an interface for the various stakeholders (BME organisations, service providers, and EEDA) to interact through. 

11.332 Dialogue between mainstream service providers and BME communities should also be supported in as many ways as possible, however, it also is required with employers.  

11.333 Some suggestions on implementing these recommendations are: 

· Service providers should:

· know what other service providers so they can provide more integrated services

· MENTER should:

· develop innovative ways to improve the communication between the BME sector and service providers

· continue to facilitate awareness raising campaigns in the private sector to increase knowledge of the opportunities within the BME communities in their work area 

· influence regional policy to include the targeting and funding for BME groups

· EEDA should: 

· In regional partnerships: focus the IIC programme of activity on creating a bridge between regional stakeholders and key agencies such as Jobcentre Plus and the Learning and Skills Council; work together to create employment targets for BME groups, making high density areas a priority

· Out-of region partnerships: interact with other regions to see what actions and programmes are having positive results on improving access to services for BME groups, and promote these ideas within the East of England; 

· Perhaps start a ‘BME Access to Services Task Force’ with representation from key agencies on how to increase knowledge of the range of BME needs, and how to change service provision

Procurement and Kitemark

11.334 Work with employers needs to be increased on regional and sub-regional levels.  There is the entry-level assistance that BME groups require, such as gaining employment in a variety of sectors.  This is an area that is a specific mandate of mainstream employment sectors.  However, there are other areas which need work, such as working with employers to improve selection processes (such as training in holding interviews that reduce linguistic penalties), and in retention and promotion.  Regional bodies should emphasise more ‘honest’ and fair processes in all sectors so that candidates get onto the right courses, programmes and jobs in the first place. 

11.335 One method that has been particularly successful in leveraging influence on the private sector to take up the diversity and race agenda is through procurement initiatives, such as the project referenced as good practice in the East Midlands.  This project has shown evidence that procurement projects can increase work for BME businesses which can in turn increase BME employment (as BME businesses often employ BME staff).  This sends a serious message to business, and paves the way for increasing the institutionalisation of equality.

11.336 A useful way of working around what might be seen as tedious bureaucratic methods of proving that a business meets equality and race standards in procurement initiatives would be to enlist a kitemark, such as C2E.  Once employers become members of C2E and commit themselves to the diversity agenda, they can obtain a kitemark that will signal to contractors that they meet diversity criteria, and can therefore move quickly through the tendering process.

Regenerate Enterprise

11.337 As stated previously, by the very nature of BME businesses, they will hire other BME individuals.  Any policy concentrating on supporting BME businesses therefore, should also help to raise BME employment levels.  There is evidence that enterprise in the Eastern Region is taking on great momentum, and with networks such as the Ethnic Minority Business Group working with Business Link, it allows for a formidable platform in which to further the agenda.  It is necessary therefore, that the barriers to enterprise that were found throughout the research be acknowledged in executing a strategy for BME businesses.  This includes acknowledging that BME businesses have a range of needs.  

11.338 An important element in increasing entrepreneurial activity for BME groups is to improve the number of and capacity of BME business networks.   Successful avenues to network and share ideas within BME communities and with society at large are required. However, there is evidence that networks are segregated into some areas of the region, as there isn’t much occurring in Bury St. Edmonds for instance.  It is also important when promoting networks for businesses that they are not downward looking, but rather upward looking, to focus on the plentiful opportunities that this sector can provide, such as in the case of the Ethnic Minority Business Network.

11.339 A new micro-finance hub should be created to foster and support the growth of BME entrepreneurship between the VCS, and regional public bodies and Foundation East.  Foundation East could play a significant role in finance distribution to BME groups.  Foundation East is a not-for-profit agency that lends money to new and existing businesses and social enterprises that cannot obtain loans from a bank or need additional funds. They operate in Suffolk, Norfolk, Cambridgeshire and Essex.

Recommended Roles 

11.340 The following section examines the recommended roles of various actors in the services sector.  This is organised by different levels of service.  The first is the early stage, or pre-engagement activity.  The emphasis at this stage is on engagement with different BME communities and identifying particular areas that may be problematic for communities in skills, employment and enterprise.  The second stage, mainstream provision, is what people from the early stage will graduate to once they are aware and confident in the ability of the mainstream sector to be able to meet their needs.  Finally, the post-care stage goes beyond tackling barriers in skills, employment and enterprises in entry levels, and emphasises partnership with the private sector.  

Table 14.1 Recommended roles in skills, employment and enterprise services

	
	Early stage –

Pre-engagement

Activity


	Mainstream Provision
	Post-Care

	Actors
	Voluntary and Community Organisations
	Mainstream Agencies

Recruitment Agencies
	Mainstream Agencies

Recruitment Agencies

Employers

	Skills


	Engagement

Outreach

Basic Skills

Guidance

Confidence

Empowerment

Graduate clients to mainstream
	Basic skills, language, vocational training

Getting people job ready

Moving people into work

Business start-up, support and growth
	Up-skill

Retention

Promotion

Business expansion, and networks

Stimulate diversity in trade markets

	Employment 


	
	
	

	Enterprise


	
	
	

	MENTER

EEDA


11.341 The relationship between the three sectors, and with MENTER and EEDA is essential in providing holistic service delivery that will be better for the population as a whole.  The stakeholders must engage and learn from each other so that their inter-relationships become symbolic, in the sense that all players will gain from each other’s existence.

11.342 VCS Role:

· The VCS should work with regional bodies and service providers on connecting them with BME groups and vice versa

· The VCS should provide outreach, confidence building, basic skills, and empowerment for BME groups.

11.343 MENTER’s Role (the apex between the voluntary sector and regional players): 

· Create and maintain a creative interface between communities, mainstream providers, and other actors such as employers  

· Facilitate communication and relationships between BME community organisations, key agencies, and EEDA Jobcentre Plus  

· Help other services agencies learn about what other agencies do

· Support existing organisations and foster BME networks in all counties

· Provide accredited courses for coaches within the voluntary and community sector.  This would foster a new professionalism in the VCS sector to support BME groups.

· Provide more training for key agencies and employers in intercultural awareness and communication.

· Assist services providers in understanding how they can meet complex needs and provide holistic solutions  

11.344 EEDA’s Role:

· Support MENTER in its role

· Foster mutual learning between organisations 

· Demonstrating: 

· facilitate a deeper understanding of diversity which challenges the categorisation of individuals

· streamline and mainstream a focus on BME needs and issues in policy and encourage others

· Influencing: 

· interact with other regions to see what other actions are having positive results, and promote these ideas within the East of England 

· influence regional policy to include the targeting and funding for BME groups

· perhaps create a ‘BME Access to Services Task Force’ with representation from key agencies on how increase knowledge of the range of BME needs, and how to change service provision

· with key agencies, such as Jobcentre Plus, work together to create employment targets for BME groups, making high density areas a priority

· encourage understanding and dialogue between agencies

· Fund further regional and sub-regional research on BME groups specifically focusing on and linking between skills, employment and enterprise, such as:

· improve monitoring: assist in building a monitoring comprehensive monitoring system in programmes and services - encourage regional partners as well.  This means collecting data on gender, ethnicity, age and other characteristics, along with the combination of characteristics e.g. number of ethnic minority women.  

· look at sub-groups in BME communities and identify what works for them, e.g. ethnic minority women, young ethnic minorities, 2nd and 3rd generation ethnic minorities

· examine what works in changing service provider ethos and adviser attitudes in detail

Table 14.2 Critical ongoing issues

	Skills


	EEDA
	· Improve accreditation systems for those with recognised qualifications in other countries.

· Improve learning support systems so that newly arrived BME people especially can better understand what’s available (e.g. NVQs), and what’s expected of them, and understand the UK’s learning structures and education culture(s).

· Focus on working with employers.  

· Influence other to provide more grants and bursaries for BME groups


	MENTER
	· Work with employers. Target BME groups in creating in-work support and learning programmes.  The work environment should provide information support for BME individuals wanting to improve skills or obtain qualifications.  The apprenticeship system should also target BME groups due to low take up.

· Prioritise basic and language skills to improve BME skills sets, as they are stated as being the most important aspect in improving BME access to employment.  However, these courses need to respond better to a variety of BME needs and skill levels.

· Provide training for skills support service employees.



	Voluntary and Community Organisations
	· Provide flexible timing and payment schedules to be more accommodating to the needs of BME women, and for attendance to be sustained.

· Change language support services to be tailored to individual learning styles and needs, and recognise literacy issues in ‘home’ languages.

· Improve access to one-to-one support to help and encourage individuals.

· Provide equalities training for inset training to avoid racism in some work-based settings and locations.



	Employment

	EEDA
	· Develop intensive provision for particularly disadvantaged groups.

· Influence regional policy to include the targeting and funding for BME groups.

· Focus services clearly on objectives such as moving people into work, and for services to be linked into the work of other organisations, agencies and stakeholders.

· Broaden recruitment of staff in all organisations and agencies.

· Encourage the development of language support services in the context of the work environment.

· Create incentives to increase flexibility amongst employers to take into account employees’ family needs.



	MENTER
	· Improve interaction and networking between agencies – especially those in the public sector, so that there’s a wider range of choice of work for clients to access.

· Improve capacity.

· Act as BME regional infrastructure body (advocacy, capacity building, training, dialogue)

· Support BME groups in gaining work experience, even volunteering opportunities, especially those offering training with a qualification at the end.

· Encourage outreach by grassroots and faith groups, and increase communication.

· Develop the BME organisation network



	Voluntary and Community Organisations
	· Focus on improving attitudes to work, including aspiration and knowledge, self-employment, attitudes to claiming benefits.

· Focus on building human capital.  Assist with confidence building, language needs, education and qualifications.

· Provide multi-lingual resources to improve access to services.

· Provide better access to childcare provision generally.

· Provide information in multiple locations in communities about where to go to get help with finding work, including Jobcentre Plus and the Job Bank.

· Increase assistance in constructing CVs so that BME applicants can present their professional qualifications in a better light.

· Provide more assistance with interviewing skills and presenting oneself.

· Raise awareness and understanding amongst staff of the complaints and discrimination procedures.



	Enterprise

	EEDA
	· Improve leadership and access to financial resources.  

· Encourage banks to review their eligibility requirements for bank finance for business start-up in light of BME needs. 

·  Acknowledge the contributions made by local BME organisations.

· Provide better access to micro-finance for people lacking collateral, or support to form lending circles or small associations so that people could come together and pool resources. 

· Work with Foundation East to provide a region-wide micro-finance network



	MENTER
	· Provide support and investment to help BME groups, especially in regards to gaining formal status, access to premises, funding, staff and training opportunities (for trustees, employees and volunteers).
· Examine other intersecting features of disadvantage such as class, which was found to be a major factor in the ability to start up a business. Also provide support for BME groups that live and start businesses in deprived areas, which may involve more risks.
· Undertake an assessment of the business service network to assure quality, efficiency and accessibility for BME firms.
· Work with Business Link to help make the service less intimidating so that BME people approach the service and use it.  Encourage Business Link to modify their language so that it’s more accessible and understandable to a minority audience.

	Voluntary and Community Organisations
	· Minimise bureaucracy and form filling for accessing business support. 

· Work on creditability issues with BME groups.  There is a large body of evidence that indicated mainstream business support services are not trusted.  There are also cases where BME businesses have been treated as inferior businesses.

· Encourage public authorities to carry out reviews to determine how their policies are meeting the requirements of the equality acts.  They should also identify ways to engage with BME organisations to communicate their services.

· Ensure local BME organisations are involved in the formulation and delivery of policies and services that target BME and majority service users. 

· Build on the success of BME networks.  Mainstream voluntary organisations need to increase their partnership with BME voluntary organisations.

· Increase understanding of needs in BME communities for business support services.  Funding, informal work patterns and family involvement are all important factors that can be distinct methods of businesses in some BME communities.  

· Provide much more information on business support services generally, including in banks, libraries, universities etc, and provide somewhere where people can go for help more readily (e.g. local access points such as SEEDA’s gateways).

· Increase the provision of business mentors, people with business knowledge who have some sector understanding as well as some ‘cultural awareness’.  Increase the provision of well-advertised ‘bite-sized’ business courses covering:
a. Introduction to business skills, accounting, start up costs, cash flow management, book keeping etc

b. Provision of easy-to-use templates to work with

c. Purchasing goods

d. Understanding the UK business environment business plan proofing, and support to prepare for bank presentations

e. Risk assessment and management




	annex 1 population with no qualifications by age group and BME group
No qualifications aged 16 to 24 years old

	
	White-British
	Mixed-White and Black Caribbean
	Mixed-White and Black African
	Mixed-White and Asian
	Asian-Indian
	Asian-Pakistani
	Asian-Bangladeshi
	Black Caribbean
	Black-African
	Chinese

	England
	700,530
	9,046
	1,949
	4,412
	17,185
	30,768
	11,665
	9,833
	8,756
	4,446

	East
	73,987
	724
	158
	346
	686
	1,564
	821
	365
	309
	507

	Bedfordshire
	5,014
	65
	10
	27
	177
	81
	119
	35
	10
	36

	Cambridgeshire
	7,035
	48
	15
	44
	34
	25
	41
	24
	35
	107

	Essex
	18,285
	111
	30
	86
	67
	30
	113
	26
	37
	88

	Hertfordshire
	12,255
	158
	24
	80
	168
	207
	103
	89
	63
	128

	Luton
	2,116
	100
	13
	25
	101
	812
	332
	121
	65
	21

	Norfolk
	12,110
	56
	26
	17
	21
	10
	17
	10
	23
	34

	Peterborough
	2,643
	36
	0
	10
	43
	358
	5
	14
	17
	10

	Southend-on sea
	2,395
	15
	3
	11
	20
	19
	13
	0
	20
	3

	Suffolk
	9,634
	111
	35
	34
	30
	10
	70
	45
	29
	74

	Thurrock
	2,500
	24
	3
	12
	25
	12
	8
	0
	10
	6


March 2007.  Nomis.
	No qualifications aged 25 to 34 years old

	
	White-British
	Mixed-White and Black Caribbean
	Mixed-White and Black African
	Mixed-White and Asian
	Asian-Indian
	Asian-Pakistani
	Asian-Bangladeshi
	Black Caribbean
	Black-African
	Chinese

	England
	678,482
	5,017
	1,753
	3,207
	23,793
	45,864
	23,722
	9,907
	12,075
	4,459

	East
	69,128
	331
	87
	189
	712
	2,410
	2,032
	464
	361
	407

	Bedfordshire
	3,701
	28
	4
	18
	211
	180
	231
	50
	42
	30

	Cambridgeshire
	6,080
	23
	10
	16
	28
	50
	132
	40
	9
	30

	Essex
	17,867
	56
	9
	28
	57
	53
	146
	38
	53
	100

	Hertfordshire
	10,856
	56
	15
	48
	125
	324
	253
	93
	57
	86

	Luton
	2,071
	31
	10
	13
	119
	1,128
	695
	122
	112
	18

	Norfolk
	11,957
	26
	12
	12
	10
	14
	38
	23
	28
	44

	Peterborough
	2,420
	27
	3
	10
	65
	573
	10
	9
	16
	20

	Southend-on sea
	2,526
	14
	4
	6
	13
	26
	50
	12
	14
	26

	Suffolk
	8,742
	61
	18
	26
	61
	60
	119
	66
	25
	38

	Thurrock
	2,908
	9
	3
	12
	23
	3
	358
	11
	5
	15


	No qualifications aged 50-59 years

	
	White-British
	Mixed-White and Black Caribbean
	Mixed-White and Black African
	Mixed-White and Asian
	Asian-Indian
	Asian-Pakistani
	Asian-Bangladeshi
	Black Caribbean
	Black-African
	Chinese

	England
	2,217,747
	1,612
	879
	2,021
	42,542
	21.052
	7,193
	17,924
	4,413
	8,450

	East
	253,055
	105
	43
	166
	1,758
	1,169
	465
	882
	128
	812

	Bedfordshire
	14,905
	4
	0
	5
	359
	72
	59
	133
	10
	49

	Cambridgeshire
	24,073
	6
	7
	11
	72
	29
	26
	29
	11
	55

	Essex
	66,252
	18
	7
	46
	175
	33
	20
	89
	14
	238

	Hertfordshire
	36,881
	23
	6
	41
	430
	185
	89
	184
	37
	189

	Luton
	5,967
	10
	6
	11
	416
	589
	226
	265
	23
	43

	Norfolk
	46,301
	11
	6
	13
	31
	13
	4
	13
	8
	53

	Peterborough
	6,747
	4
	0
	12
	133
	213
	5
	47
	12
	27

	Southend-on sea
	7,492
	3
	3
	7
	31
	22
	8
	9
	5
	59

	Suffolk
	35,635
	20
	7
	14
	31
	9
	24
	92
	4
	72

	Thurrock
	8,802
	6
	0
	6
	80
	4
	4
	21
	4
	27


March 2007.  Nomis.
	No qualifications aged 35-49 years

	
	White-British
	Mixed-White and Black Caribbean
	Mixed-White and Black African
	Mixed-White and Asian
	Asian-Indian
	Asian-Pakistani
	Asian-Bangladeshi
	Black Caribbean
	Black-African
	Chinese

	England
	1,894,490
	5,535
	2,319
	4,211
	74,158
	61,841
	24,930
	26,841
	13,480
	18,110

	East
	199,776
	396
	130
	265
	2,648
	3,464
	1,635
	1,339
	334
	1,534

	Bedfordshire
	12,137
	41
	4
	13
	666
	261
	191
	196
	20
	112

	Cambridgeshire
	18,348
	38
	8
	17
	113
	81
	116
	71
	25
	142

	Essex
	50,450
	87
	30
	70
	212
	76
	154
	127
	46
	385

	Hertfordshire
	30,218
	63
	35
	57
	610
	607
	274
	257
	84
	290

	Luton
	5,276
	31
	5
	23
	576
	1,629
	688
	367
	80
	95

	Norfolk
	35,241
	42
	17
	23
	53
	18
	35
	45
	15
	124

	Peterborough
	6,299
	5
	4
	14
	186
	687
	5
	59
	17
	65

	Southend-on sea
	6,332
	12
	6
	16
	49
	44
	47
	18
	19
	98

	Suffolk
	27,685
	66
	17
	26
	64
	52
	108
	182
	21
	162

	Thurrock
	7,790
	11
	4
	6
	119
	9
	17
	17
	7
	61


annex 2 ethnicity of employees by industry




annex 3 Jobseeker's Allowance by region and Ethnicity

	 
	Total
	Ethnicity of claimant

	
	
	White: British
	White: Irish
	White: Other white
	Mixed: White &
	Mixed: White &
	Mixed: White &
	Mixed: Other Mixed
	Asian or Asian
	Asian or Asian
	Asian or Asian
	Asian or Asian
	Black or Black
	Black or Black
	Black or Black
	Chinese or Other
	Chinese or Other

	
	
	
	
	
	Black Caribbean
	Black African
	Asian
	
	British: Indian
	British: Pakistani
	British: Bangladeshi
	British: Other
	British: Black
	British: Black
	British: Other
	Ethnic Group:
	Ethnic Group:

	
	
	
	
	
	 
	 
	 
	
	 
	 
	 
	Asian
	Caribbean
	African
	Black
	Chinese
	Other Ethnic Group

	
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Caseload (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)
	Cases (Thou)

	Total
	931.45
	644.15
	6.96
	16.49
	6.19
	1.97
	1.64
	3.62
	17.31
	20.8
	10.33
	6.88
	27.39
	24.9
	6.42
	2.33
	20.68

	Government Office region
	50.93
	39.32
	0.17
	0.22
	0.04
	0.05
	 
	 
	0.1
	0.19
	0.16
	0.14
	0.05
	0.16
	0.04
	0.05
	0.42

	North East
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	North West
	118.21
	93.62
	0.81
	0.77
	0.48
	0.23
	0.16
	0.36
	1.05
	2.87
	0.77
	0.48
	0.9
	1.34
	0.5
	0.23
	1.31

	Yorkshire and The Humber
	90.17
	67.04
	0.4
	0.59
	0.47
	0.1
	0.17
	0.23
	0.71
	4.32
	0.38
	0.56
	0.94
	0.93
	0.3
	0.11
	1.49

	East Midlands
	63.5
	47.75
	0.32
	0.59
	0.54
	0.09
	0.11
	0.19
	3
	0.8
	0.23
	0.33
	1.18
	0.99
	0.31
	0.1
	1.02

	West Midlands
	112.01
	71.73
	0.88
	0.85
	1.4
	0.18
	0.27
	0.36
	4.55
	6.33
	1.42
	0.7
	4.99
	2.08
	0.74
	0.18
	2.61

	East of England
	66.21
	50.4
	0.46
	1.19
	0.32
	0.1
	0.09
	0.24
	0.55
	0.85
	0.51
	0.3
	0.84
	0.5
	0.24
	0.15
	0.81

	London
	165.6
	56.54
	2.48
	8.97
	2.26
	0.97
	0.49
	1.61
	5.96
	3.69
	6.39
	3.59
	16.98
	16.91
	3.75
	1.15
	11.01

	South East
	82.57
	64.28
	0.5
	1.57
	0.33
	0.12
	0.14
	0.29
	0.99
	1.1
	0.26
	0.48
	0.84
	0.86
	0.26
	0.14
	0.98

	South West
	49.27
	40.81
	0.27
	0.65
	0.23
	0.06
	0.06
	0.12
	0.17
	0.11
	0.07
	0.12
	0.52
	0.7
	0.17
	0.06
	0.33

	Wales
	44.22
	37.27
	0.22
	0.37
	0.08
	0.04
	0.05
	0.09
	0.09
	0.13
	0.11
	0.08
	0.11
	0.21
	0.07
	0.04
	0.29

	Scotland
	88.56
	75.35
	0.43
	0.72
	0.02
	0.04
	0.04
	0.07
	0.16
	0.41
	0.05
	0.11
	0.05
	0.2
	0.04
	0.13
	0.41

	Unknown
	0.21
	0.06
	0.02
	0.01
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-


SOURCE: DWP Information Directorate: Work and Pensions Longitudinal Study.
annex 4 policy mapping

Investing in Communities (IIC)

IIC is one regional and sub-regional strategies that fall under the RES.  IIC in particular comes under Goal 5 of the RES, focusing on tackling exclusion and deprivation, and broadening participation in the regional economy.  
Reference to BME groups in IIC Hertfordshire
 

The IIC Hertfordshire approach is leading in terms of targeting the needs of BME groups.  They advocate a holistic approach that focuses on employability (EEDA’s main priority), geographical areas and targeting specific disadvantaged groups (BME, women, and 50+ and Incapability Benefit (IB) claimants).  Their focus varies on the project they are partaking in.

The IIC Hertfordshire recognised that in their region there are low levels of educational attainment and progression into further and higher education for BME groups.  There is a need to up-skill BME groups to improve employability and address lower earnings and deprivation. There is also a low level of BME business start up and sustainability. 

The funding that the Hertfordshire IIC received from EEDA was £1.39m for 2006/2007, the second highest of all counties.  The plan states that £20m will be invested over four years, which will grow to £50m if they link with the LAAs.

Interventions that focus on BME groups

Herefordshire IIC has identified that BME groups require targeting in all areas of their work and in all interventions.  However, BME needs are not a stand-alone priority.  

Most of their work is done with the help of BME organisations, who are regularly invited to assist in programme design.

Education and skills: 

· Community Skills Centre: community accommodation. A clear focus on removing barriers to the achievement of improved education levels and attainment that restrict access to opportunities to gain employment and/or improve income levels. This intervention will provide access to and advice on learning, training and community education opportunities.

· Neighbourhood Learning: to increase the take up of jobs and training for disadvantaged groups.  The programme will deliver a strategic and holistic approach to Neighbourhood learning and information advice and guidance provision. 

· Work Solutions: increase the number on incapacity benefits gaining work.

· Training Consortium: to address workforce development of the voluntary and community sector. 

Employment, Enterprise and Business Development: 

· This intervention will address the need to improve capacity and capability to encourage enterprise and entrepreneurship across the County and in key target groups, and remove barriers and obstacles to entrepreneurship in target disadvantaged groups.

· Gosling Multi-use Community Hub: a facility to support across all three intervention areas, to create a strong inclusive community, providing education, skills training and economic and business development

· Developing for Work/Work Solutions: enabling people excluded from work to become employed

· Enterprise and Skills in Schools: partnership project between the Enterprise Agencies and schools to deliver a co-ordinated enterprise service for people.  To create a better relationship between education and the commercial sector

Enterprise Development

· Corporate Social Responsibility: promote diversity and Corporate Social Responsibility through joined up delivery.  Long-term plans are to educate businesses and build the capacity within the voluntary sector to engage with employee volunteering and bring on board business champions.

Community, Capacity and Partnerships: 

· The Hertfordshire IIC feels that a key focus of the activities in the community should be on strengthening capability to deliver support in the areas of need, to maximise value and benefit in investment, and ensure the programme improve the equality of opportunities across all communities and employability.  

· Community Leadership and Corporate Social Responsibility: to increase community participation in the creation and delivery of services.  Along with enlisting community leaders to encourage community participation.

· Capacity Building: range of initiatives to undertake activity to support the development of local partnerships, strategic partnerships and build social capital – 

Reference to BME groups in IIC Bedfordshire and Luton
 

The Bedfordshire and Luton IIC belong to one of the most culturally diverse areas in the region, however have high levels of deprivation.  The area has the highest proportion of non-white British groups of all the partnerships (18.9%), and the second largest non-white British population - 107,000 people, 23.2 per cent of the region’s total.  The largest BME groups are Pakistani, Black Caribbean and Mixed Black Caribbean, and Indian. There is also a high number of migrant workers in Bedfordshire and Luton (5,000-8,100). 
 

Significant problems for BME groups in the region are:

· Bangladeshis and Pakistanis are more likely to have no qualifications than the average with more than half of the Bangladeshi population possessing no qualifications.

· Bangladeshi, Black African, Black Caribbean and Pakistani groups have unemployment rates more than double the average across Bedfordshire and Luton and unemployment among Black African and Bangladeshi groups in the sub-region is more than three times that of White British groups. 
· Bangladeshi, Black African, and Black Caribbean groups are significantly less likely to be self-employed than other groups, with rates less than half the average (8.3%) and White British (8.5%) levels.

· Chinese (12.9%) and Indians (8.6%) are more likely to be self-employed

The largest amount of funding was awarded to the Bedfordshire and Luton IIC in 2006/2007 of £3.8m. 

Priority groups include Pakistani, Black Caribbean, Black African and Bangladeshi groups and migrant workers.

Interventions that focus on BME groups

· Adult Skills: focus on pre-entry level provision to help adults from the most deprived communities, and skills instituted located in Houghton Regis.  This offers support for training for adults with no skills, leadership and management training, tutor training and information, advice and guidance in the most deprived communities, covering those who are unemployed or from BME groups, or are Migrant workers.

· Into Work: focuses on Pre-entry, back into learning for adults in deprived communities with below level 2 qualifications with pathways into structured learning, provision for those on benefit looking to return to work as a cross cutting initiative with Healthy Steps to Employment and targets access for older workers learning with progression leading to level 2 provision. The programme is aimed at the most deprived communities, particularly those who are unemployed, on benefit or older workers or from BME groups.

· In the Community theme focuses on using learning to develop the capacity of the voluntary sector to more effectively represent the interests of deprived communities and improve community cohesion, provide for the unmet needs of migrant workers for information on the relevance of their qualifications and likely training needs, and to offer disadvantaged BME groups access to a bespoke, foundation degree that is relevant to their future employment prospects. The programme will support community cohesion and development and address the skills needs of migrant workers and BME groups, who are currently disengaged or disadvantage
· Outreach work for increasing BME representation with the Bedford Business Association included in the IIC Business Plan 2007/8. 

Other areas where BME groups are included, within a larger programme, are in enterprise and in Strategic Intervention Three: transition from school to employment, to increase in school attainment especially for Bangladeshi, Black and Pakistani pupils. Furthermore, funding for tackling Work Limiting Illness in 2006/2007 was gained from the Jobcentre Plus Ethnic Minority Monitoring Fund.
Most measures are obscure, such as an output being to “upskill BME”.

The delivery of the projects started in October and an evaluation has just been commissioned.  There has been extensive monitoring of projects so data on BME participation will soon be available, in which a report will be available in July 2007.  After the evaluation they will be able to identify the groups that are not accessing their programme.

Reference to BME groups in IIC Cambridgeshire
 

Cambridgeshire plans to develop a similar model as Hertfordshire to develop strategic interventions to improve disadvantaged areas. The focus has been on embedding equality and diversity into project delivery and the second phase will concentrate on auditing processes and procedures.  A Monitoring and Evaluation Officer will review access of  ‘client groups’. 

In Cambridgeshire, the IIC has recognised that Pakistani, Black Caribbean and Bangladeshi groups are significantly more likely to be unemployed than other groups.  Migrant workers are recognised as a rapidly growing group in Cambridgeshire. 

EEDA approved £1.4m of IIC funding for Cambridgeshire for 2006/07, and is contributing £800,000 towards the development of the Cambridge Community Innovation Centre, St. John's Innovation Centre for the community.

Interventions that focus on BME groups

The Cambridgeshire IIC has made targeting deprived groups a priority throughout their business plan; targeting the young, poorly skilled, and unemployed, Pakistani, Black Caribbean and Bangladeshi groups, Travellers and ‘Migrant Workers’.  

In Intervention 2, the Cambridgeshire IIC is addressing barriers to employment, skills and enterprise for BME communities through the following projects (2007-2008):

· Developing Gypsy and Traveller skills programme: providing skills training and support through outreach services. Travellers form the largest BME group (approximately 5,500 people) and face severe skills deficits 

· Skills/Resource centre for Migrant Workers in Wisbech and hinterland: capacity building of agencies to deliver to migrant workers and their families.

· Women’s skills programme for the Bangladeshi community in Cambridge: improve skills and employment opportunities.  

Skills and enterprise areas also include BME groups amongst other disadvantaged groups in their programmes, but doesn’t focus entirely.  For instance, a programme to improve ICT skills amongst those people with low, and Social enterprise and business start up programme of activity which targets delivery in ‘disadvantaged rural communities’, and include targets of BME groups - including Travellers, Bangladeshi community and migrant workers.

The programmes in skills, employment and enterprise all encapsulate notions of targeting disadvantaged groups, however, there is also a specific intervention to target BME groups.  This shows evidence of both mainstreaming the needs of different groups within the IIC programme of activity, along with specialised projects that deal with particular needs of BME groups, due to the range of barriers they face. There are also plans to improve services to respond to BME needs.  Most of the programmes focus on skills/employment areas, therefore it would be advantageous to expand into enterprise. There has also been research into the needs of different groups.  During an interview with staff from the Cambridgeshire IIC, they reported that their major challenges generally, not just with BME groups, were the lack of community capacity at the voluntary level and declining funds. 

Reference to BME groups in IIC Essex

In February 2006 EEDA approved £960,000 of IIC funding for Mid and West Essex.  

Interventions that focus on BME groups

· Embedding skills in Braintree: the project provides forty vocational lecturers and assessors to be additionally trained in Skills for Life tuition (literacy, numeracy or ESOL). Participants will become qualified, mainly at level three, to deliver one or more of these skills, alongside teaching or assessing their vocational specialism. 

· 50 Not Out: project managed by Essex County Council Adult Community Learning Service that supports people aged 50 years and over who are unemployed or are about to become unemployed in Braintree, Chelmsford and Harlow back into work.  (10 out of 250 were from BME groups)

None of the projects seem to specifically target or include BME groups.   

Reference to BME groups in IIC Norfolk

Norfolk is a large, predominantly rural county in which economic activity is concentrated in Norwich and, to some extent, the Great Yarmouth, King’s Lynn and Thetford areas. The economic performance of the county has lagged behind the Eastern Region in gross value added (GVA) per head, which is a gap that has widened over recent years, 91% in 1996 – 82% in 2002. This is caused by an economy with low value added industries and low productivity of businesses. 

The county has the highest intensity of deprivation in the region, largely because of its economic structure and demographic trends. Concentrations of multiple deprivation are found in the urban areas while high levels of worklessness and poor educational attainment is evident in rural communities, which are compounded by poor access to employment, training and services. 

In February 2006 the EEDA board approved £1.1m of IIC funding for 2006/07, a further £1.95m was made available in September 2006. It has been invested in programmes to improve adult basic skills, to improve participation and achievement levels of young people and increase business start-up rates in deprived areas of Norfolk.  

Norfolk has a very low BME population and is highly rural.

Interventions that focus on BME groups

None of the projects seem to specifically target or include BME groups. Other projects include: 

· Bizz Fizz project: a business support programme to stimulate an entrepreneurial culture and support people who want to start businesses. 

· Skills for Life: capacity building projects to improve the skills of adults with no or low skills to gain qualifications by providing enhanced basic skills education and training in accessible locations. 

· Working with young people who are NEET or who are at risk, by providing alternative forms of provision in communities and schools.

· Sure Futures: a programme to develop the talents and aspirations of young people in Catton, through engagement in creative and cultural activities. 

· Community Leaning Mentors: a programme to raise the aspirations and skills of young people, their families and communities.

BME groups are included as been a target in all interventions, along with migrants, Gypsies and Travellers.  The focus is on area deprivation, especially in rural areas.

Reference to BME groups in IIC Peterborough

Peterborough is a very richly diverse area.  It is more ethnically diverse than the region as a whole, with over 22,300 people from non-white British groups (14.3 per cent of the population).  The Peterborough IIC recognises it faces significant difficulties, such as:
  

· Unemployment rates in Peterborough at 3.3 per cent are the highest of the nine sub-regions. 

· The highest levels of unemployment can be found amongst the Bangladeshi community (7.4 per cent), with Black Africans (6.7 per cent), Black Caribbean (6.1 per cent) and Pakistanis (5.6 per cent) also faring badly. 

· Across Peterborough 7,200 people receive Incapacity Benefit (IB), well above the regional average. 

· 34,116 people across Peterborough (30.5 per cent of the working-age population) have no qualifications. 

· More than half the working age population (57 per cent) lack basic ICT skills 

· Pupil attainment at GCSE is well below regional levels - more than half of all pupils (51.3 per cent or 1,088 pupils) left school in 2004 without five or more GCSE passes at A*-C.

In 2006/07 EEDA made available just over £530,000 of funding to Peterborough. 

Interventions that focus on BME groups

· Creating pathways to sustainable employment:

· Investment in a Well-being centre

· The New Link Centre in Peterborough, a reception centre for refugees and migrant workers, is also funded by the IIC Cambridgeshire programme, it is sited as good practice in the case studies section.

· Developing economic potential through entrepreneurship

· Delivery of complimentary enterprise services aligned to business support within disadvantaged communities

The Peterborough IIC Business Plan acknowledged that BME groups face particular problems throughout the area.  The IIC has an extensive evidence base that highlights the problems that BME groups face, although there are a limited number of projects dedicated solely to BME groups.  They are considered in all skills, employment and enterprise programmes however.  Furthermore, due to the prevalence of some of the BME issues in skills, employment and enterprise it may want to become more of a focus.

Reference to BME groups in IIC Suffolk

The Suffolk IIC recognises that the county has as a relatively weak skills base with low provision of higher education and research facilities.  The problem is magnified by a lack of good quality jobs, leading to many highly skilled workers leaving the county for employment else. The IIC also highlighted that:

· Over 114,000 people across the area have no qualifications (30 per cent of the working-age population) 

· Suffolk contains three of the top five hotspots in the region in terms of low adult skills: Whitton, Priory Heath and Gainsborough - all in Ipswich 

· 22,000 people receive Incapacity Benefit, (11.8 per cent of the region's total) and this figure is growing 

· More than 40 per cent of the working age population are workless in Kirkley in Waveney, which is the second most deprived hotspot in the East of England. There are eleven other hotspots which have more than one in five people workless, six of these are located in Waveney and five in Ipswich 

· Suffolk has the second highest rate (at 8.3 per cent) of 16 - 18 year-olds not in employment, education or training in the East of England 

· Unemployment among Black African and Bangladeshi groups in the county is more than double that of the average rate

In February 2006 EEDA approved £3.4m of IIC funding for Suffolk, one of the highest in the region.  

Interventions that focus on BME groups

· Access to services is a particular problem in the county, especially in rural areas.  Therefore, improving access is a major focus of their interventions, but BME groups were not identified as having particular needs

· A large part of their focus is on young people and education.

· An enterprise education programme to encourage a more entrepreneurial culture amongst young people in Suffolk.  

· Enterprise for all initiative – disadvantaged BME groups were included.  There have been significant cuts to the budget so the plans have been held up.

The Suffolk IIC has included the needs of BME groups to some extent, but the staff feels that they could do more with appropriate funding.  There were plans to develop an enterprise project targeting BME groups but due to funding cuts it will not be a priority.  The priorities were decided at the IIC summit in consultation with partners.

Reference to BME groups in IIC Haven Gateway
 

In the Haven Gateway Business Plan there was no reference to BME groups. They do commit to equality and diversity and base their framework from the Hertfordshire IIC.

The Haven Gateway IIC stated that:

“The Haven Gateway has only seven wards where the non white population exceeds. Research into the needs of this group has been carried out but the focus was on health and social care provision. The needs analysis has identified several issues but further work will be needed before a proper understanding of these issues is reached”.

The Haven Gateway IIC has proposed to undertake research into the needs of migrant workers in the sub-region following the regional report.

Reference to BME groups in IIC Thames Gateway 

Thames Gateway South Essex is part of the wider Thames Gateway, a national priority area for regeneration and growth. The Thames Gateway South Essex sub-region comprises the local and unitary authority areas: Basildon, Castle Point, Rochford, Southend-on-Sea and Thurrock. Some of the key problems in the area that the IIC Thames Gateway have recognised are:

· The area has a small BME population, low skills levels, and high number of business failures but low unemployment.

· Unemployment levels among Black African, Black Caribbean, Pakistani, and White Other groups are significantly above the Thames Gateway South Essex average. Black Africans are the most likely to be unemployed at 6.7 per cent - over double the Thames Gateway South Essex average.

· Unemployment rates for young people (aged 18 to 24) are more than double the partnership average at 6.4 per cent. 

· 144,297 people across the partnership have no qualifications (31.8 per cent of the working-age population), which is well above the regional average.

· The BME population is under 5 per cent but the population is high in pockets.  There has been a larger influx of people because this area is close to London.  

In February 2006 EEDA approved £860,000 of IIC funding for Thames Gateway South Essex.  

Interventions that focus on BME groups

· Employability, young people and skills are a major focus in the programme of activity priorities.

· The overarching priority was to raise the aspirations, confidence and skill levels of young people (aged 14-24) at risk of, or NEET or NET, their families and communities, and thus to contribute to the economy-led regeneration of the Thames Gateway. The aim will be to help young people and their families move through stages, based on a pyramid of progression. BME groups are targeted in each strand.

Upon reviewing the documents in the Thames Gateway IIC, BME young people are identified as being in need particular attention.  Equality assessments have also been carried out with the development of the Business Plan, as with most IICs.  

The Thames Gateway IIC has only been delivering for a year; therefore their interest has been on gaining baseline evidence.  

The IIC staff mentioned that in their approach they wanted to refrain from targeting particular groups as it can exclude groups.  Funding is therefore focused on deprived areas, in which they won’t target to prevent their projects from being exclusive.  The Thames Gateway IIC will plan to research the service gaps in key areas to identify what needs should be prioritised.  They stated that BME issues have not arisen yet and there have been no complaints from local authorities.  This may be an area for preventative action or more research, however.

Local Area Agreements (LAA)

Cambridgeshire LAA
 

The Cambridgeshire LAA targets BME groups in the following blocks:

· Children and young people 

· Raising the achievement of young BME students.

· Safer and stronger communities

· Empowering local communities to engage in shaping service delivery.  One of the targets is to reduce the number of racial incidents recorded by the local authority per 100,000 of the population to 50 by 2008.   

· Healthy communities and older people

· Celebrating diversity by promoting social inclusion, health and healthy lifestyles.

· Economic development 

· Recognising geographical, social and economic differences within the County and responding appropriately to challenges and needs.

The priorities in the Cambridgeshire LAA also link between different blocks.  For example, one of their aims is to empower local BME groups to participate more in local decision making, through sporting initiatives that support healthy lifestyles.   This is one of the objectives of the annual football tournament targeting BME groups and migrant workers in Oxmoor.

The lead agencies in supporting Cambridgeshire’s priority of support for BME groups are Cambridgeshire Acre and Fenland Links. They aim to:

· Ensuring vulnerable children and young people are protected

· Promote social inclusion and diversity by eradicating discrimination and disadvantage

· Reduce local inequalities in health

Essex LAA

Essex has 14 priorities in their LAA. BME groups have been targeted within the following priorities below.

· Children and young People

· Targeted support to improve the achievement of BME groups e.g. Bangladeshi Pupil Project.  Support programmes for children and young people who have been excluded, who are anxious school refusers, Travellers, young carers, and BME children and young people.

· Safer and stronger communities

· Increase the sanction detection rate for domestic violence offences: Includes issues of concern in BME communities such as so called ‘honour killings’ in the government’s definition of domestic violence 

· The diversity of volunteering will be assessed by comparing volunteering rates for groups defined by age, gender, ethnic group, whether disabled and socio-economic group but this will not formally be part of the measure.

· Strengthen infrastructure for BME voluntary and community organisations to increase their impact on equality issues

· Healthy communities and older people:

· Reduce the number of people who smoke in Essex: target stop smoking support on hard to reach groups including pregnant smokers, young people, people with mental health problems, prison population and BME communities.

· Priority 4 Reduce the need for old people to go into hospital or residential care:  increase the number of people who are helped to live at home, targeting activity on the basis of 10 per cent most deprived areas in Essex and on ethnicity, and by removing geographical and organisational barriers to services 

· Continue to develop advocacy services for vulnerable people (including mental health service users, vulnerable older people, and BME groups) and ensure that service providers learn from feedback through advocacy schemes.

Hertfordshire LAA 

The Hertfordshire LAA has included BME needs into some of their priorities.  The areas where BME groups are included specifically are the following:  

· Children and Young People 

· The Hertfordshire LAA includes a Reward Element Outcome "Children and young people achieve their potential at all ages and are supported by their parents and carers to do so".  Measurement towards this includes an indicator on the per cent of BME students achieving 5 A*-C GCSE, including Maths and English.

· Building Safer Communities

· Protect vulnerable people from becoming victims of crime: BME groups are vulnerable to becoming victims of crime and repeat victimisation. Key partners such as representatives of the BME groups, the police and other support organisations, are working closely together to respond more effectively to hate crime, whereby people become victims because of their race, religion or sexuality. The Chief Officer Task Group will monitor the activity of the Crime and Disorder Reduction Partnerships in responding to such offences.

Luton LAA

The Luton LAA has included BME needs into all four blocks of their strategy.   They target BME groups in the following areas:  

· Children and Young People

· The overall educational attainment of some BME groups (particularly African/Caribbean boys) needs to be improved. Action will be taken to improve attainment in schools with significant weaknesses.

· Infant mortality rates among children of south Asian origins are higher than other ethnic groups. Actions will be taken to improve the health of newborns and babies with very low birth weights.

· Indicators: All Key Stage targets, with targeted action taken to raise attainment of underperforming groups and individuals, and attainment within schools that are in special measures or which have significant weaknesses; Improve health of newborns - Infant Mortality (deaths under 1 year of age); per cent of very low birth weight babies (<1500gms).

· Healthier Communities and Older People

-    18 per cent of Luton’s population are of Asian ethnic origin; South Asians living in the UK have a higher premature death rate from CHD than the population in general.  

-     6 per cent of Luton’s population are of African or African Caribbean ethnic origin; the death rate from stroke for people of West African, Caribbean or South Asian heritage is significantly higher than the national average.

-     Indicators: Narrowing the gap in mortality rates from all circulatory diseases between men and women; Narrowing the gap in mortality from cancer between men and women; No. of adults aged 15-75 year with a BMI of 30+ completing an evidenced based weight management programme and losing 5 per cent or more of their body weight on completion and at six months (targets include at least 20 per cent from BME communities).

· Safer and Stronger Communities

· Improve the quality of life for people in the most disadvantaged neighbourhoods, promote community cohesion and ensure service providers are more responsive to neighbourhood needs and improve their delivery.

· Indicators: Number of people engaging in a defined formal volunteering activity, measured by mix of people (ethnicity, where they live – neighbourhoods, with focus on most deprived areas); Number of people reporting satisfaction with local services (broken down by ward, age, ethnic origin, gender and services); per cent of people agreeing that the local area is a place where people from different backgrounds get on well together.

· Economic Development & Enterprise

· Ensure the local community has the skills for employability: lower levels of economic activity amongst BME groups.

· Work in areas with higher levels of unemployment than surrounding areas and particular pockets of higher unemployment, e.g. The unemployment rate in Biscot ward was 4.8 per cent, in Dallow 5.4 per cent, Farley 4.1 per cent, in South ward 4.7 per cent.  Unemployment is significantly higher amongst Black people, people of mixed heritage and people of Bangladeshi origin (2001 Census).

· Indicators: Number of integrated robust learning centres in community locations (Learning facilities providing a range of advice, guidance and support in community locations) broken down for analysis by ethnic group, gender and neighbourhood; per cent of adults who have NVQ level 2 qualifications or equivalent (broken down for analysis by ethnic group, gender and neighbourhood); Number of people progressing to Higher Education (ethnic group and by gender); Unemployment rate amongst Luton residents, sub-divided by ethnic group, age, gender.

· Increase total entrepreneurial activity amongst the local population.

· Indicator: Number of new businesses created by BME people.
Norfolk LAA 

Despite the fact that Norfolk has more than 70 different languages spoken in the county, approximately 30,000 migrant workers, and 1,179 recorded racist incidents in 2001/2002 reported, there is little evidence of addressing the needs of BME groups in the Norfolk LAA. 

BME groups are included in the LAA in the following blocks:

· Building Safer and Stronger Communities. 

· Improve the Integration of BME Communities. Much of the work under this heading is about tackling isolation and enhancing community cohesion. The Citizens' Panel a specially convened sub-group of the Norfolk community cohesion strategic group has worked to develop indicators and targets for this outcome. Through the Community Cohesion Strategic Group for Norfolk, it is proposed to consider research to provide more qualitative information to use alongside the general baseline from the Citizens' Panel. Involvement of BME communities in public involvement and consultation exercises. Norfolk partners recognise that the Citizens' Panel (7000 residents) does not necessarily have full coverage of 'harder to reach' groups, for example, younger people, and those from BME communities.

Suffolk LAA 

The 2001 census showed Suffolk is a very White county; the population is 97.2 per cent White.  The largest BME group are the Mixed White and Black Caribbean group at 0.4 per cent.

The Suffolk LAA includes BME groups in the following blocks:

· Stronger Communities

· Empower local people to have a greater voice and influence over local decision-making and the delivery of services.

· Increase the percentage of people in BME communities, rural communities and the older age group (aged 65-74) who undertake formal volunteering in groups, clubs or organisations for at least an average of two hours a week over a twelve month period. 

· Adults and Healthier Communities

· Reducing Health Inequality and Tackling the Underlying Determinants of Health:  Increase by 3 per cent the proportion of adults taking part in sport and recreational physical activity for at least 30 minutes on at least 3 days a week. ‘Sport and physical activity’ is defined as taking part in sport and physical recreation for a minimum of 30 minutes moderate intensity activity on three separate days each week. Priority groups for Sport England are defined as: BMEs, women and girls, and people with disabilities.

Peterborough LAA

The Peterborough LAA includes BME groups in the following blocks:

· Building Strong and Supportive Communities

· Empower local people to have a greater voice and influence over local decision-making and the delivery of services. 

· Increasing refugee awareness and promoting cohesion. 

· This is measured by: the numbers of people receiving refugee awareness training to improve understanding of new arrival communities including media and publicity initiatives; numbers of new arrivals receiving Citizenship training; numbers of new arrivals receiving ESOL classes and thereby access to employment and volunteering opportunities; numbers of community association engaging in local events to promote and publicise cultural diversity and mutual understanding; number of volunteering opportunities undertaken in Asylum and Migration work; numbers of local communities engaging with new arrival communities; increase community cohesion by increasing numbers of people who feel their local area is a place where people of different backgrounds get on well measured by the number of recorded hate crime incidents.

· Ensuring a representative workforce to deliver high quality public services to all. Measured by the per cent of BME representation in Public sector organisations including local council, police and public health workforces. 

Thurrock LAA

The BME population of the area is increasing; therefore, the Thurrock LAA states that services need to reflect the greater diversity within Thurrock.  The Thurrock LAA integrates the needs of BMEs in the following blocks:

· Safer and Stronger Communities

· Empower local people through a range of initiatives to increase community participation and extend volunteer schemes. Recognise the importance of including the increasing the BME population. The Community Involvement Board has the leadership role in this work. The development of a local Community Empowerment Network and the Compact should help to increase the capacity and contribution of the Voluntary and Community sector.

· The different needs of the growing diversity of the population will be reflected in all regeneration plans and spatially through the Local Development Framework.

· Healthier Communities and Older People

· There is a strong commitment to enable service users and patients to achieve a position where they feel more in control of their care and treatment and also to be more involved in strategic planning. There will be Well-Being Plan led by the Healthier Communities Executive. It will seek to tackle issues of health promotion and health inequalities in the long term. All the plans must recognise the increasing BME population and ensure diversity is appropriately reflected in developments.

Southend LAA

The Southend LAA developed their mission statement with working groups that included participation from BME groups. Each of Southend’s blocks have been given equalities implications.

· Children and young people

· Ensure that preventative and support services are differentiated to meet the needs of young people with disabilities and from BME communities.

· Stronger and Safer Communities

· Increase volunteering amongst BME groups.

· Healthier Communities and Older People

· All actions related to the Healthier Communities and older people must address needs of specific communities such as BME groups.

Annex 5 stakeholder survey

Organisation by geographical area

	 
	Frequency
	Percent

	Hertfordshire
	4
	9.8

	Essex
	6
	14.6

	Bedfordshire
	5
	12.2

	Cambridgeshire
	12
	29.3

	Norfolk
	1
	2.4

	Suffolk
	6
	14.6

	All of the region
	7
	17.1

	Total
	41
	100


Membership requirements

	 
	Frequency
	Percent

	Open membership
	30
	73.2

	Only black and minority ethnic
	4
	9.8

	Other
	7
	17.1

	Total
	41
	100


Main BME client group 

	 
	Frequency
	Percent

	Indian
	2
	4.9

	Pakistani
	2
	4.9

	Bangladeshi
	3
	7.3

	Chinese
	2
	4.9

	Other Asian background
	3
	7.3

	Black Caribbean
	1
	2.4

	Black African
	5
	12.2

	Other Black background
	2
	4.9

	Eastern European
	5
	12.2

	Southern European
	1
	2.4

	Middle Eastern
	2
	4.9

	Gypsy/Irish Traveller
	5
	12.2

	Other
	8
	19.5

	Total
	41
	100


Main focus of organisation

	 
	Frequency
	Percent

	Community organisation
	15
	36.6

	Skills, education or training
	7
	17.1

	Employment
	4
	9.8

	Health
	1
	2.4

	Housing
	2
	4.9

	Legal Assistance
	2
	4.9

	Other
	10
	24.4

	Total
	41
	100


The main organisation that the organisation refers clients to for skills services

	 
	Frequency
	Percent

	Connexions
	6
	14.6

	Further education/higher education colleges
	4
	9.8

	Learn Direct
	2
	4.9

	Jobcentre Plus (Work Based Learning for Adults)
	2
	4.9

	Community training
	3
	7.3

	English classes
	6
	14.6

	Vocational training
	3
	7.3

	Training
	1
	2.4

	Don't know
	6
	14.6

	Other
	8
	19.5

	Total
	41
	100


The main organisation that the organisation refers clients to for employment services

	 
	Frequency
	Percent

	Jobcentre Plus
	20
	48.8

	Job fairs
	3
	7.3

	Entry to Employment (e2e)
	1
	2.4

	Don't know
	7
	17.1

	Other
	10
	24.4

	Total
	41
	100


The main organisation that the organisation refers clients to for business support services


	 
	Frequency
	Percent

	Business Link
	16
	39

	Ethnic Minority Business Group
	2
	4.9

	Minority Business Network
	1
	2.4

	Bank
	1
	2.4

	Enterprise agency
	1
	2.4

	Don't know
	12
	29.3

	Other
	8
	19.5

	Total
	41
	100


The most prominent barrier for BME groups

	 
	Frequency
	Percent

	Language difficulties
	12
	29.3

	Lack of qualifications, knowledge or skills
	4
	9.8

	Family, community or cultural constraints
	3
	7.3

	Caring responsibilities (e.g. childcare, elderly care, disabled)
	1
	2.4

	Self confidence
	2
	4.9

	Discrimination
	6
	14.6

	Attitudes (felt unwelcome or weren't trusted)
	5
	12.2

	Cost
	1
	2.4

	Don't know
	3
	7.3

	Other
	4
	9.8

	Total
	41
	100


The second most prominent barrier for BME groups

	 
	Frequency
	Percent

	Language difficulties
	1
	2.4

	Lack of qualifications, knowledge or skills
	11
	26.8

	Family, community or cultural constraints
	4
	9.8

	Self-confidence
	2
	4.9

	Lack of transport or poor housing
	2
	4.9

	Discrimination
	9
	22

	Attitudes (felt unwelcome or weren't trusted)
	1
	2.4

	Don't know
	5
	12.2

	Other
	6
	14.6

	Total
	41
	100


The rating of skills services in the area on a scale of one to five (one being very poor and five being excellent), for the population as a whole

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	12
	29.3

	satisfactory
	18
	43.9

	poor
	4
	9.8

	very poor
	1
	2.4

	Other
	5
	12.2

	Total
	41
	100


The rating of employment services in the area on a scale of one to five (one being very poor and five being excellent), for the population as a whole

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	11
	26.8

	satisfactory
	15
	36.6

	poor
	8
	19.5

	very poor
	1
	2.4

	Other
	5
	12.2

	Total
	41
	100


The rating of enterprise services in the area on a scale of one to five (one being very poor and five being excellent), for the population as a whole

	 
	Frequency
	Percent

	very good
	3
	7.3

	good
	8
	19.5

	satisfactory
	16
	39

	poor
	5
	12.2

	very poor
	3
	7.3

	Other
	6
	14.6

	Total
	41
	100


The rating of skills services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME groups

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	7
	17.1

	satisfactory
	9
	22

	poor
	12
	29.3

	very poor
	4
	9.8

	Other
	8
	19.5

	Total
	41
	100


The rating of employment services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME groups

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	6
	14.6

	satisfactory
	11
	26.8

	poor
	12
	29.3

	very poor
	3
	7.3

	Other
	8
	19.5

	Total
	41
	100


The rating of enterprise services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME groups

	 
	Frequency
	Percent

	very good
	2
	4.9

	good
	4
	9.8

	satisfactory
	8
	19.5

	poor
	11
	26.8

	very poor
	6
	14.6

	Other
	10
	24.4

	Total
	41
	100


The rating of skills services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME ethnic women

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	6
	14.6

	satisfactory
	10
	24.4

	poor
	11
	26.8

	very poor
	6
	14.6

	Other
	7
	17.1

	Total
	41
	100


The rating of employment services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME women

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	5
	12.2

	satisfactory
	10
	24.4

	poor
	13
	31.7

	very poor
	5
	12.2

	Other
	7
	17.1

	Total
	41
	100


The rating of enterprise services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME women

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	5
	12.2

	satisfactory
	9
	22

	poor
	10
	24.4

	very poor
	7
	17.1

	Other
	9
	22

	Total
	41
	100


The rating of skills services in the area on a scale of one to five (one being very poor and five being excellent), for assisting black BME young people

	 
	Frequency
	Percent

	very good
	2
	4.9

	good
	5
	12.2

	satisfactory
	11
	26.8

	poor
	13
	31.7

	very poor
	4
	9.8

	Other
	6
	14.6

	Total
	41
	100


The rating of employment services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME young people

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	8
	19.5

	satisfactory
	10
	24.4

	poor
	12
	29.3

	very poor
	3
	7.3

	Other
	7
	17.1

	Total
	41
	100


The rating of enterprise services in the area on a scale of one to five (one being very poor and five being excellent), for assisting BME young people

	 
	Frequency
	Percent

	very good
	1
	2.4

	good
	3
	7.3

	satisfactory
	7
	17.1

	poor
	14
	34.1

	very poor
	6
	14.6

	Other
	10
	24.4

	Total
	41
	100


Level of Trust that BME groups have for services

	 
	Frequency
	Percent

	good
	3
	7.3

	satisfactory
	18
	43.9

	poor
	16
	39

	very poor
	1
	2.4

	Other
	4
	9.8

	Total
	41
	100


Annex 6 interviewees

Alok Mintra, Chair of Minority Business Network (based in Hertfordshire)

Babs Moore, C2E

Debbie Akehurst, IIC Hertfordshire 

Helmant Mistry, E&D Manager LSC

Jo Ransom, Equality and Diversity - Business Link

Laurie Kay, Regional Director of Skills LSC

Lorna Gibbions, IIC Bedfordshire and Luton 

Mahroof Kazi, IIC Thames Gateway 

Mike Brophy, Business in the Community

Mike Carter, IIC Cambridgeshire 

Mike Dowdell, IIC Suffolk

Nazir Jessa, Chair of Ethnic Minority Business Network (Luton and Bedfordshire)

Ricard Potter, Go East - LAA skills, enterprise and employment

Sam Budu, Regional BL Partnership Manager EEDA 

Simon Ash, Head of Business Services EEDA

Vince Muspratt, IIC Norfolk 

Yasmin Mahmood, Bedford Borough Council

annex 7 focus group statistics

	Ethnicity of Focus Group Participants

	Black Caribbean
	9.1

	Middle Eastern
	4.5

	Eastern European
	6.8

	Mixed
	2.3

	Other
	6.8

	Jewish
	2.3

	Black African
	20.5

	Indian
	13.6

	Pakistani
	4.5

	Bangladeshi
	4.5

	Chinese
	11.4

	Other Asian
	2.3


	Job Services
	 

	Job  Centre Plus
	36.4

	New Deal
	9.1

	Trade Associations
	2.3

	Recruitment Agencies
	22.7

	Job Fairs
	13.6

	Entry to Employment
	0

	Pathways to Work
	2.3

	Jobseeker Mandatory Activity
	2.3

	Family and Friends
	38.6

	Found a job
	47.7


	Skills and Training Services

	Connexions
	4.5

	FE
	31.8

	Learn Direct
	15.9

	Jobcentre Plus
	11.4

	Community Training
	18.2

	English Classes
	13.6

	Childcare Course
	4.5

	Vocational Training
	9.1

	Programme Centres
	6.8

	Other training
	22.7

	Apprenticeships
	2.3

	Family and Friends
	20.5

	Completed training
	56.8


	SE & Business Support Services

	Business Link
	2.3

	Ethnic Minority Business Group
	0

	Ethnic Minority Business Network
	0

	Business Networks
	9.1

	Bank
	11.4

	Personal Accountant
	2

	Chamber of Commerce
	2.3

	Enterprise Agency
	9.1

	Family and Friends
	18.2

	Tried to start-up
	29.5

	Started-up
	18.2
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