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Below are enlisted some of the main issues identified by the participants in this learning event, followed by a list of resources available on the Internet. 
Although participants welcomed Personalisation agenda as a whole, and the opportunities it offers to service users from BME communities and their families, a number of issues were also identified. 
It was discussed that social services often failed to take proactive approach and to involve BME communities in the process of transformation of social care. A ‘top-down’ approach was said to lead to poor understanding of the cultural differences and the specific needs of each community. As a result, many BME communities are still unaware that such thing as Personalisation of social care is taking place. 

The failure to involve BME communities in the process of service development and commissioning has resulted in a lack of culturally specific services and in the mainstream services lacking the necessary cultural sensitivity to respond adequately to the needs of BME service users and their families. 
The lack of involvement leads to stereotypical assumptions about the needs and resources of BME communities, such as the idea that extended families are always present and able to provide the necessary support and advice. This may lead to social services not taking seriously the need to develop culturally sensitive support and advocacy services, thus making it difficult for service users and families to benefit from the new approach to social care. 
Also, it was pointed out that language barriers and lack of cultural knowledge may make it difficult for social workers to explain the complexities of Personalisation and its different components to their clients. “It’s difficult enough to explain it in English, let alone translate it to another language!” Some of the participants expressed concerns that even among social workers the knowledge is patchy and insufficient and that there is a lot to be done in this respect. 
The need to have access to cultural knowledge and to be able to use it without jumping into conclusions about individual service users’ needs and preferences was emphasised as important condition for the social workers to be able to communicate effectively with service users from BME and their families. 
This was reiterated in relation to specific issues such as mental health. Some participants shared that different communities have different attitudes to mental health difficulties and in order to be effective in offering support and counteracting the effects of stigmatisation, services need to take this cultural knowledge into account and to adequately prepare their workers. 

The pressure to be ‘politically correct’ was identified as one of the potential barriers that may prevent social workers from engaging with members of the BME communities in an open and spontaneous way. However, it was emphasised that this does not mean disregard to the importance of language in the reproduction of discrimination. 
Participants shared a number of difficulties that service users from BME communities encounter in relation to Self-Directed Support.

· Service users and their families may be considered unsuitable and not provided with full and adequate information. 
· The complexities of Self-Directed Support (e.g. assessment papers) and the lack of culturally specific support and advocacy services may prevent people from considering more personalised way of receiving care services. Extended families are not always available or have the capacity to provide the necessary help. 
· One of the main difficulties that people encounter when opting for Personal Budget is to find suitable Personal Assistants that match the cultural and language needs of the given service user. Sometimes, family members are best placed to provide such care, but the current regulations do not favour this option. 
· However, the assumption that BME families always prefer relatives to act as PAs is wrong and effort should be made to help communities develop the necessary resources. 
· In some cases, people have relatives abroad who they consider the best option for PA. However, the current immigration rules may not allow for such possibilities to be explored. 
Many participants expressed their doubts that truly personalised social care is financially sustainable and pointed to the lack of resources as one of the main difficulties that social workers face when working with service users from BME communities. The importance of helping such communities to develop their own resources was also emphasised. 
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