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EXCLUSIVE Regional study reveals NHS
organisations failing on race equality duties

Charlotte Santry
charlotte.santry@emap.com

Widespread disadvantages faced by
black and minority ethnic NHS staff
have been laid bare in a stark analy-
sis of recruitment, bullying, griev-
ance and disciplinary rates.

In the first report of its kind,
shared exclusively with HSJ, figures
extracted from every trust in one
region show the difficulties BME
people face getting NHS jobs, and
the  disproportionate = number
involved in grievances once they are
employed.

The Race Equality Service Review
has taken the South East Coast
BME Network eight months to
complete, at times sparking a hos-
tile reaction. The findings are seen
by managers as broadly representa-
tive of other parts of the country.

They reveal BME people account
for 31 per cent of those shortlisted
for acute trust jobs but only 16 per
cent of appointees. At mental health
trusts only around a third of short-
listed BME candidates get jobs and
for PCTs it is half as many as are
shortlisted.

Surrey and Borders Partnership
trust chief executive Fiona Edwards
said: “The results are striking and
make difficult reading. We’re look-
ing at the way the recruitment sys-
tem uses computers and whether it’s
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become depersonalised and not ind:-
vidually focused enough to maxim-
ise opportunities for everyone.”

White managers need to ensurs
they are “culturally competent” anil
link equality in the workplace with
their ability to provide good serv-
ices to communities, she said.

Although BME people compris«
15 per cent of the workforce, thev
are involved in more than half the
bullying and harassment cases ii
the region’s mental health trusts
Overall, they are involved in 25 per
cent of disciplinary cases.

NHS Employers is researching
the link between BME staff and digs-
ciplinaries. Head of equality anil
diversity Carol Baxter said: “Our
feedback from managers has been
that dealing with cultural differ-
ences is an issue they need support
and guidance on.”

BME workers in acute trusts ar=
70 per cent more likely to lodge an
employment tribunal claim than
would be expected from their pro-
portion of the workforce, but 63 per
cent less likely to be made redun-
dant.

Managers in Partnership chiel
executive Jon Restell said not beiny
selected for redundancy may b«
seen as a disadvantage, as there wa*
often a lot of money on offer. He
said “determined leadership” was
needed to address the problem.

SOUTH EAST COAST BME STAFF
INVOLVED IN HR PROCEDURES

ALl NHS organisations

EME staff 5

Disciplinaries, pre N 15"
o

231%

1
%

Grivvasdes
Ballying amd

Rarnens 3 25
Capahbil
i, A 14%
| |

-

-
Emplayment
vibanaly A (%
1
Eedundancies "" "oy
a T TR a &0 T &0
BME porcentags of total
Mental health trusts
1
BME siali 0

Disciptinarics e 1%
Gitevaadies ’I 0%

Wbt —
i, :

Eedundancies "‘—]13""

1+] i) £ (7] 1] &0
BM L pareniage of 1otsl

Minority staff get worse deal

i

i

i

ir

i
i

i
{1
A RS

HﬂiluﬂT

Disciplinaries "_-

I
Grievanced ‘_H

Bullying and
harsssmant

Employment
tribumals o

Fedundim les "‘1

a

hsj.co.uk



Co-payments Top-ups
need more debate 6
PFI Rule changes will
cost trusts £146m 7
Michael White On the
gender imbalance 9

CONTACT THE NEWS DESK ON
020 7728 3757, hsjnews@emap.com

on jobs, pay and grievances

168%

1+] b 3 &y 1]
BML pasid @alage ol 1ol

“Chief executives need to be seen
as twning workforce and diversity,”
I said, adding that the figures
wicre likely to reflect those in Lon-
dam and parts of other regions.

‘The research shows major fail-
ings by NHS organisations on their
rice equality duties.

Of the region’s 24 acute trusts,
meatal health trusts and PCTs, 16
<laimed to be complying with the
[leclthcare  Commission’s  core
reqjnirement to challenge discrimi-
mation, promote equality and
respect human rights in 2006-07.

[fut in-depth analysis carried out
I the BME Network, using the
Herlthcare Commission’s own
assessment criteria, suggested all
ilic organisations were failing.

M but nine organisations were
[ziling to collect ethnic monitoring
dara for patients, even though only
thiree officially admitted to failing
il related standard in self-declara-
s for the health check ratings.

Just four provided evidence of
cnpaging with BME communities.

Ilealthcare Commission chief
uxieutive Anna Walker said: “SHAs
meid to ask themselves where their
iriists are on race equality, as it’s
=uch an important issue.”

=he called for trusts to recognise
prilems around race equality and
i Fystematically collect workforce
iata. This year the commission will
in=pect 20 per cent of trusts on race
wdirality and human rights.

Until now, evidence on the
misimber of managers and trust
Iwiird members from BME back-
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Lt the South East Coast, the net-
work found 3 per cent of the region’s
193 executive directors and 2.5 per
cent of the 160 non-executive direc-
tors were BME. In the SHA area,
10.5 per cent of residents are esti-
mated to be BME. Only 6 per cent
of senior managers are BME and
the biggest proportion of BME staff
are clustered at Agenda for Change
band five.

Kent and Medway Partnership
trust social care director James Sin-
clair, responsible for equality and
diversity, said: “At the beginning of
the management ladder you see a
drop-off of people from ethnic
minorities getting posts.” The report
identified “real weaknesses™, he said.

The trust is now doing its own
in-depth analysis, investing in a
new post focusing on equality and
diversity, and donating £10,000 to
the BME Network. The local PCT
Alliance has also pledged £40,000.

Rob Berkeley, deputy director of
the Runnymede Trust, a think tank

that promotes race equality, said:
“The patterns are broad enough to
“uggest it’s about institutional rac-
ism. The NHS has been slower
Ithan other sectors] to address it.”
e said positive action was needed
10 ensure staff were equipped to
zpply for top posts.

The report makes 36 recommen-
tlations, such as all organisations
smending their declarations to the
Healthcare Commission and the
#HA using the findings to inform
its workforce strategy.

Vivienne Lyfar-Cissé, South East
Coast BME Network chair and
author of the report, said: “We are
encouraged that NHS organisations
have expressed a desire to work in
partnership, using the recommen-
dations as the starting point.

“We hope that all NHS organisa-
tions in the region will eventually
do the same so that we can develop
a regional strategy for race equality
that will be of benefit to all BME
staff and patients in the region.”

NHS South East Coast chief exec-
utive Candy Morris said: “We rec-
ognise that we need to do more to
address the needs of BME patients
and members of the public as well
as provide greater leadership oppor-
tunities for BME staff members.”

A DH spokesman said: “The Race
Equality Service Review shows there
are still areas within the medical
profession that are cause for con-
cern.” Chief medical officer Liam
Donaldson is leading work to
address this, he added.

See leader, page 3.
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