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“the collective failure of an organisation to
provide an appropriate and professional service to
people because of their colour, culture or ethnic
origin. It can be detected 1in processes, attitudes
or behaviour which amount to discrimination through
unwitting prejudice, ignorance, thoughtlessness and
racist stereotyping which disadvantages minority
ethnic people.”
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General Duties

> eliminate unlawful discrimination

» promote equality of opportunity and

» promote good relations between people of different
racial groups
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DISCRIMINATION

Management must do more to

RICHARD YIZE

ensure the NHS is free of racism

Apart from legal and moral cbligations
it owrn s, there is an even more
poveerfu] reseon why the NHS needs
b sure it s freeof discriminarion. [fit
cannot teak iis own employers firly it
‘has o hope of providing ethnic minority
patienits with the service they have a right
o receire,

Data in this week's HS] reveals o
cargstent pattem of a wors: deal for
black and minerity ethric staff compared
with white colleagues (news, page 4).

The data covers an entive region, and
there s every chance it broadhy reflects
the employment pattern in the wider
NHE

BME staff are less kely t be
appointed from a shortlie, more likely o
b lisciplined, iomolved in a griewnce, be
invalved in a bullying or hareesment
dispute or purae o case through an
emnployment wribural.

The appaintment figures are the most
strikirg; the proportion of BME staff
epnployed is, on average, bess than half
the propartian on the shortlist.

At board kevel too, BME representation
s neither a reflection of the workforoe
nor the diversity of the local papulation.

The anly time BME staff appear
inbe betier offis when it comes
redundancies. At first glnce,
relatively feve loding their job might
seemm o be good news, buta more
challenging interpretation is that white
staff tend to get first pick when it comes
o payoff

The data dves not provide explanations
of the undertying cavees It is poesible,

Kk

fior excample, that in some trusts the
shewed appointment figures are cused
by well intentioned managers trying
o enourage BME advancement by
puehing candidates through to the
shortist who are not good encugh to be
appainted - although this in tum weuld
iz que iorg about whether BME staff
are getting the training and support
needed o succeed.

But it is the consistent picture paintsd

‘Each SHA and trust neads

tolook to{ts own record and

procedures, be honest about

It fallings and robust In its

determinationto change'

by the clta of BME staff across an entire
region hawing i tougher time at wark
than white collsagues which s
troubling.

‘These difficultis are ot apparent if
ane redsonty the usts” self-
declarations on race equality care
standards for the Healthoare
Commisicn, The majority claim i
comply with the nesd to “challenge
disrimination, promote equality and
respect human rights", i well a3 address
urder-represntation of miverity groups
Whatever the reture to the commission
sy, the detaled data indicates many
trusisane i be found wanting.

A Healtheare Commission survey has
rewealed scandalously poor compliance
with race equality legish tion, As HiY/

highlighted laet yeor {news, poge B, 22
Nivember 2007, the commisson found
fewer than ane in 10 trusts had honoursd
their duties under the Roce Relatiors Act
1674 to publish vearkforee data, race
equaliiy schemes and race aquality
inpact amezmments. Jud one inthree
trusts appeared o be monitoring the
ethnic makeup of their workforos and
fewer than ane in sit his published
equaliiy im pact assesaments. Almost o
quarter had ot even published a race
equality sheme,

And lagt month chiefmedical officer Sir
Liam Denaklzon used his annual repoct
to highlight racial discrimsiration in
medicine (news, page 7, T July).

Tuking the Heal theare Commisson
findings and the figures revealed in this
weeeks HS] tngether, there isprima faor
evidence that the NHS is filing to esure
it iafree of radsm.

Fach arategic beal t authority and
trust needs to bk foits mvm record and
procedures, be honest aboutits failings
and rabust in its determination to
change.

To their great credit, several trusts
inmolved in this study hame alveady
declared theiv inten ton t dojust hat.

Far from just meefing basic
requirements, the NH3 should be an
exemiplar ofbest practice oo equality. The
values of the irstib fon itsel Fand the
overwhelming mass of its staffe pport
equaliiy, yet many parts of the NHS are
failing to ensure this ranslates into fai
and exquitsble treatment for allits staff,
whateer their race. #
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arganisations faiing onrace equality duties

(harorto Sy

S Ipon

Videspreod diadvntges ficed

Hack and minorinyehnie XHS

avebeealaidbareio sk

sis of menaiment, bulhing, griv
e

become depersomaized nd necind-
siluly el evogh o i
st xlmm}\nnn

it managers need o ensu:
theyare* m; )
ok rqulxrmh:mxwﬁ.
their abily 1o provie ocd sem-
i e, she sil

In the first repor of it ind,
shaed eduively wh S/, funes
cunited fom evey trust i cae
agia show the diffndcies BME
people fice ecing NHS jobs, and
the  dispreportonate  umber
e

BME pecple compris
15% of the wrlfeee, thes
art invelved in more than hafeb:
bulling and brseement cass iy
the Tn\ mencal healh rusts
Overalthey are imcled i 25 py

[
employed "

The Racr Egulay Senvee Revin
bue uken dhe Souh East Coast
BME Nework eighe. monthe (o
complee, u times sprking a bese
e reatice, The indings ane seen
by managers s bevadhy regresenca.
e ofoherpars o he counery,

Theyreveal EME peopl acsoun
for 3 per et ahhau thelined
for acute tust s b anly hﬂﬁl
et ppoiees, & el
trusts onfy areund a dind of e
lited M condidaes e b nd
for R it i holf g many as are
sheliaed,

Surrey and Beedeey Parnerd
trustchiefexcuche Fiom Edv:
said: The rsuls e kg and
make ciffule ending, Wete ok
ing a the way the recnkment s
e was compuersand whsher s

4tk 7 e 08

el m‘imJ

NHS Emplovers i reseaching
thelinkbereen BME 2aflnd i
dplinares Head of equalry an)
divemiey Carel Baee u:. 0w

fom managers ha bee
thar desing with ounl dife
e is i e hey need sppa
o] quidanceon®

BME workers in acue truste
70 per cem more Khely o lodge 0
aploment wbund daim thy
ol be expeeed frem heir pre
pomiznof the weekfees, b3 pi
e s Bhely 1 be male redun
dum,

Managers in Pumoeship chi [
awmt« Restel said not iy
sdvted for redundancy may b
senwa dialrancge w e
ohen Lo of money ca offer, H
il ecermined koderbip® wie
nesded o addness he problem,

SOUTH EAST COAST BME STAFF
INVOLYED IN HR PROCEDURES
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Sally Gainsbury has won news reporter of theyear al the prestigious Press Gaze ife magazine awards,
=1 beating stiff competition from the best magazine journalists. The judges saids “In Sally Gainsbury, 5 have
< J found themselvesa gem. Her style Is firm, factual and above all dedicated to the one thing that news
reparting relies on mest — of-the-record quotes.” They pratsed the “ruthiess attentian to detal™ n her
‘exclustve story revealing the £1.8bn NHS surplus last November, and her scoops on the overfunded 6P
practice at Buckingham Palace and private patients® unpatd hespital bilLs.

Pay Trusts bend rules
to keep top staff 7
Primary care GP

bonuses revamped 8
Michael White On the
CfH nightmare 11

(CONTALCT THE NEWS DESK ON

Chariotte Santry was shartiisted for business reporter of the year. 0287738 3757, hejmewspemap.com

RACE EQUALITY

¢ ® ® ® 9 REPRESENTATION Healthcare Commission to seek action from boards
Su r'vey snows racismativein NHS’ Local populations not reflected
: : : Tt ‘Charlotte Sant; The commission is carrying out a But she highlighted some “out-
FXC[:.lSI.\'E:amaéianalyms tqf trautsts qnd PhJCeT;.ﬁnds. BME stahff missing E"ggﬂ?mm S napcom el v o £ b i g the NS
- verage applicants amary, in addition w its £ providing surgeries
romtop Jol Sproportion ely nvo! N grievance nearings " NHS bodies are langely representa- anmual Web andit that checks in a wide range of langnapes, and
Cnartettesanry  revealeda problem with saffwork-  selected against the persan specifi- tive of the communities they serve  whether trums have published race  hospitals focusing om the healtheare
charlotte santrygemap.com ing in thosa types of roles, or were  cation for the parioular post for Average % BME shortisted but some are drastically failing to  equaliey schemes. She said: “Cultural  needs of difference communities.
Telated o people’s ethnicity. which they have applied. reflect local populations, HSs fig- oompetency ism't being ackled as BME staff ofien required exira
The bleak plight of blask and  “Everponehasalegal dutftobe  “As with all organisations, the ures show: proactively as it neads w be, either =upport and encouragement, she
minotity ethnic staff across the monitoring this data. There’s no  person who is offered the job is the Average % BME appointed ) A comparison of population data  in melation t0 patents socessing said, but  imterviewers  were
NHS has been exposed in an encly-  doub that everyone could do bet-  person who best meets the person 17 = ! from the Office for Mational Statis-  services or the neads of BME staff.  not ahways taking into account cul-
sive HE[ amalysis of recruitment ter;” Mr Amos said. specification and who best per- tics with primary care trus work- “Our report will be seeking very tural  differences  that  might
rates, employment relations and  He pointed out that racelegisla-  formed at the interview on the day” 8 \ force figures shows on average PCT:  dear actions from beards w promote adwersely affect the chances of job
wrkforce figures, tinn was designed to procece people At Lancashire Care foundarion = E-, 5 employ around 22 per cent more leadership arcund race equality™ applicants.
The survey of every NHS trust  with diverse backgrounds and  truse, 21 per cent of shomlisted can- o # people from black and minority eth-
and primary care trus in England  therefore provided more didates were BME but only 13 per M nic beckgrounds than are living in DHTO ENFORCE PROPORTION OF BME BOARD MEMBERS
proves BME workers are grogdy  ties for nom-white staff to take out  cent of suocessfil applicants. . local commumnities, Managers will be given 3 Looking at how theyllbe  dropped by T per cent,
under-represented among senior  grievances with employers. NHS Employers head of equality But cehers are failing o recruit  tangeton the propertion  set incally.™ comparedwith o per
management bur disproportion-  “It's clearly the case that some  and diversity Cardl Bamer said: people from simiar ethmic bade-  of trust board members Itwould not be centol thase who were
ately inwolved in disciplinaries, “Managers meed to devdlop their grounds to residents. coming from blackand  treated as a centrally witite.
grievances, bullping and harsss-  *Thase statistics interviewing shills reganding diver- For example, 25 per cent of peo-  minority ethnic impesed quota, he sakl. Owerall, the NHS 1s
ment cases and capability reviews,. ——————————  sity. It & legal obligation to train ple living within Bradford and  backgreunds under Responding bo HEfs the largest empiloyer of
Responses from the 231 organi- Q@ s"iklngl}' mgh staff in equal opporamities” RACEIN Airedale teaching PCT's boundaries  plans being drawn up by survey of WHS trustsand  BME communitfes in
sations that provided figures show ——————=—————  Impactassessments also reduced NUMBERS are BME, compared with 14 percent  the Department of primary care trusts, he  Europe, he sald, and 30
BME =saff make up around 16 per and Show that the rigk of discrimination, she said, Atthe 231 of staff. The proportion of BEME staff  Health. sald: “The figures speak  per centof medical
cent of the workforee but are W st trusts did not ahways carmy them organisations that at Kirkdees PCT is less than halfthat DH director for forthemsetves. We have  students come from nan-
invelved in more than e gz UNTOTTUNG 9‘5‘“‘ SM oy, responded to H5s of the population it serves: 7 per  equalily and human gotsomeworktodobut  wiite backgrounds.
many bullying and harassment Is alwe in “Ie HHS! WHS Employers i working with Information request, cent of employees compared with  rights SarinderSharma  we're going dewn the [Mr Sharma calied an
cases and capability Teviews. 11 trusts that have identified pat- BME 5Eaff make up: 16 per cent of BME residents. {pictured) told H§fthe  right road andweneed  strabegic health
In addition, neady a thind of terns of BME under-representation There ame also PCTE where the  1ssue was being treated  to work e gether with authorities to hold trust
grievances are taken out by BME  staff... use the legislation to defend  amomg managers and over-repre- 16% workforce i8  significandy more  asa priority to make our BME statf and imanagers to account
staff. Unison BME lead Dave God-  themsehves when they're being per-  sentation in disciplinarias. of the warkhorce diverse than the areas they serve,  boands mare Managers to find the over thelr race equatity
son said: “These statistics are stik-  formance managed,” he said. It is also carrying out research such as Hammersmith and Fulham, P of thelr together.™ duties, and praised HHS
ingly high and show that unfortn-  Trusts also need to imvest in pro-  with Bradford University into why 3% where only 22 per cent of residents  bocal papulations. The fssue would be Morth West for sending
nately racism is alive in the NHS, fessional development for staff BME =saff aocount for such a large of mon-executive but 41 per cent of staff are BME. He said: “We're addressed by the new strategic plans back to
People should be encouraged to around diversity issues, he said. At proportion of disdplinaries and directors However, trust boards are rarely  working with the diversity and equality IPCTs if they lack equality
report and confront racist and bul-  histrus, staffinduetion programmes  capability reviews. TEpTesEnAtve: SMONE OTEANISAtoNs  Cabinet OFfce bo s&ta board being set up, impact assessments.
lying behaviour™ COMtAIN A fection on equality. HETs figures, collated using the 5% responding to HSPs survey, 5 per  target fora pubtic which will be chaired by Monttor also has a
He aid the findings badedupa ~ Many BME stwff also appear to  Freedom of Infurmation. Ace, show of executive directors | cent of executive direcrors and S per  service agreement... and  NHS chief executive role to play, he said, by
Unison survey last year in which face barriers when it comes to  thenarional picture refleces 8 report cent of non-executive directors were David Nicholson. Ensuring foundation
two thirds of back members applying for jobs, Onaverage, BME published by the South East Coast 34% BME, basad on a mesn average. Mr Sharma sald the trusts complywith race
reporeed they had experienced rac-  people make up 39 per cent of job  BME perwork in August (news, of capabilily reviews Many said they had no BME direc- number of BME equallty legisiation.
ism and racist abuse in their job. applicants, 24 per cent of thosewho  page 4,7 August). This cansed a stir tors at boand level at sll, mach as Cen- managers had leapt by “It's just as impartant
University Colege London Hos-  are shordisted, but only 17 percent  in the region bue led to the stravegic 44% tral Manchemer and Mancheseer 67 percent since 2006 as any other duty that
pitals foundation trust workforee  of appointed candidaes. ‘health authority commiting itselfto of bullying and Childrer's University Hospitals trust, oF, disprving the trusts have,” he safd.
diretor David Amos said mamy At some organisations the fig-  addressing the problems and tmsts harassment cases which serves a population in which “myth” that nan-white  “It's not just a ‘to do”
human  resources  procedures  wres ane panticularlystarks at Haver-  offering to find local BME farums. nearly one in four people are from a seniar managers had sk, IS the respensibility
imvalved staffin Agendafor Change  ing PCT, 37 per cent of people inter- The reports author, Vivienne 31% BME background. Iy lost  of the whole board. Its
bands three to five, in which the viewed for jobe were BME but this  Lyfar-Ciss#, smid HS's analysis of grievances Healtheare Commission  chief ot as @ result of |part of world-class
langest proporion of BME saff translated into only 15 per cent of showed managers needed to be exeeutive Anna Walker said the gurations. g
Were concentrated. offers made. ‘held more acoountable for the expe- 29% unrepresentative nature of MNHS sen- In fact, the numberof  should be part of
He said more research was A apohemmauamd. “All candi-  riences faced by their BME saff of disciplnaries ior leaders meant “the MHS tends BME executive directors  everything we de.™
needed into whether the figures dates who apply for interviews are  Seeleader, page3. not to offer personalised care™
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BME Staff

>

>

BME staff make up 15 per cent of the workforce

BME staff disproportionately represented on
disciplinaries; grievances; bullying & harassment;
capability and employment tribunal

BME staff are less 1likely to be appointed from a
shortlist

BME staff grossly under-represented at senior management
level, and over represented at AfC Band 5

Failure to collect, record and analyse workforce data or
undertake race equality impact assessments
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BME Communities
A failure to:-

» Collect ethnic monitoring data for patients and
service users

» Engage and consult BME communities
> Address the health needs of BME communities

>» Address barriers to access
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NHS BME Network

“an 1ndependent and effective
voice for BME staff, BME
patients and BME service users
to ensure the NHS delivers on
1ts statutory duties regarding
race equality”

Hope, Change and gy oY BIE NETWORK

Bottom Up




“one of the most difficult and
painful words in the English
language. It 1s a word that i1nspilires
fear, anger and revulsion 1in equal
measures from all manner of people.
It both describes and creates
barriers between people. It 1s a
work associated with conflict, with
power and ideology. Not surprisingly
then 1t 1s a word that gets a great

1l of hich 1
deal of use but which 1s rarei BMMWRK
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discussed openly,. dis assionate
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Operational Framework 2010/11
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An 1ndependent and effective voice for BME staff,
BME patients and BME service users

Active Partner in the elimination of racism 1in the
NHS

Bottom up approach-empowering of BME staff
Making NHS organisations accountable
Delivery of quality service to BME people

Memorandum of Understanding with the Care Quality
Commission

Memorandum of Understanding with the Department of
Health??

Developing Talent and Inspiring BME Leaders
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>»Elimination of discrimination in the
workplace

» Delivery of quality services to BME
people

» NHS organisation to be held
accountable

Hope, Change and gy oY BIE NETWORK

Bottom Up




»Leadership
»Commitment from senior managers

»BME people (staff, patients &
servilice users are equal
partners)

»Adequate resources

Hope, Change and gy oY BIE NETWORK

Bottom Up




“"Hope that 1s not backed by
action 1s likely to remaln an
unfulfilled dream”

Hope, Change and gy oY BIE NETWORK

Bottom Up




