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The Journey So far ° .
'Y

- 2001 May - started nursing training ¢
« 2004 May - Became a MH Nurse

« 2004 May - D Grade Rehab Nurse

« 2004 August- D Grade Crisis Worker - BEHT

« 2004 Dec - E Grade WF HTT CPN - NELFT

« 2005 June - G Grade WF HTT

« 2006 - Band 6 Senior CPN WF HTT

« 2008 Sept - Band 7 Deputy Manager WF HTT

« 2008 Oct - Band 8a HTT Manager Redbridge

« 2010 Oct - Band 8b HTT Service Manager

« 2013 June - Band 8c Assistant Operational Director

« 2013 Dec - Band 8c Assistant Director MHS Havering

« 2016 March - Band 8d Deputy Integrated Care Director ARD

« 2019 Jan - VSM Managing Director- HPFT ( Essex LD &
Trustwide IAPT)

« 2019 Oct - VSM Managing Director — HPFT ( CAMHS , Older
Adults , East & North Herts Community Adults Services )
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DISCRIMINATION

Management must do more to

RICHARD VIZE

ensure the NHS is free of racism

Apart from legal and moral obligations
it orwrn st there is an even more
poveerfu] reseon why the NHE needs o
b sure it is free of discriminarion. [fit
cannot teat iis own employers firly it
‘has oo hope of providing ethnic minority
patients with the serice they have a right
o receire,

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

The dta covers an entire region, and
there s every chance it broadly reflects
the employment pattern in the wider
NHE

BME staf are Jess kel t be
uppointed from a shortlier, more lkely o
b lisciplined, inmolwed in a griewnce, be
invalved in a bullying or hareesment
dispute or purase o case through an
emnployment wribural.

The appaintment figures are the most
striking; the praportion of BME staff
epnployed iz, on average, less tha half
the propartian on the shartlist.

Atboard 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 0
redundancies. Atfirst ghnce,
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, Itis poesible,

Kk

fior exeample, that in some trusts the
shewed appointment figures ane cued
by wel intentioned managers trying
o encourage BME advancement by
pushing cundidates through to the
shordist who are not good enough to be
appsinted - altheugh this in tum would
e questiors about whether EME staff
are getting the training and support
needed i suceed.

But it is the consistent pricture paintsd

‘Each SHA and trust needs

to look tots own record and

procedures, be honest about

Its fallings and robustIn its

determination to change'

by the clata of BME staff across an entire
region having i touigher time at work
than white collsagues which s
troubling.

These difficulties are not apparent if
ane redsonty the msts” sef-
delarations on race equality care
standardh for the Healthoare
Commisicn, The majority claim i
comply with the nesd to “challenge
disrimination, prmote equality and
respect human rights", i well as address
urder-represntation af minerity groups.
Whatever the returms to the commisson
sy, the detaled data indicates many
trustsane i be found wanting.

A Healtheare Commission survey has
revenled scandaloushy poor compliance
with race equality legish tion, As HS/

igh'igh ted 1t yer { news, page &, 22
Nivember 3007), the commisdon found
fewer than one in 10 trusts had honoured
theirduties under the Race Relatiors Act
1576 to publish workforee datn, race
equality schemes and race equality
imnpact assezments Jus one in three
trusts appearad to be monitoring the
ethniz makeup of their workforos and
fewer than one i six his published
equality impact assesaments. Almost a
quarter had not even published a race
equality stheme,

A last monih chiefmedical officer Sir
Liam Derinkdson ussd his anmual report
o highlight racial discrimimation in
medicing (news, page 7, T July.

Tuking the Healtheare Cornmission
finclings and the figures revealed in this
weeekls S ngether, there is priima facie
evidence that the NHS s failing to ensure
it is free of racism.

Each rategic beal t anthority and
trust needs to ok toits v recond and
preedures, be honest aboutits fallings
and robust in its determination to
change.

To their great credit, several truss
irwalved in this study heme ahendy
declared their imtenton to do just that.

Farfrom just meeting basic
requirements, the NHE should be an
enemplar ofbest practiee oo equality, The
values of the insti ntion itsel fand the
overw helming mass of its staffeu pport
equality, pet many parts of the NHS are
failing o ensure this ranslatesinio fair
and exquitable trsatment for all its staff,
whatever their race. #
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Co-payments Top-ups
need more debate 6
PFI Rule changes wil
(osttrusts £146m 7
Michael White On the
genderimbalance 9
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Minority staff get worse deal onjohs, pay and grievances

EXCLUSIVE Regional study reveals NHS
arganisations faiing onrace equality duties
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Widespread disadvantages fuced
Hack and minorinyethaie NHS
havebeenaidbarein k-
sis of menuiment, bulhing, griv
ance and disciphinary racs,

I the first repor of it kind,
shured exutvely i), guns
cunited frum evey st in coe
agin show the diffndcies BME
people fuce ecing NHS jobs, and
the  dispreportonate  umber
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viluly used encogh o main
st xlmm}\nu
e managers need 1 eunu
rhmn m; '
ok eqaly n m:% wil)
their abily 1o provie ocd sem-
o meiﬂ
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NHS Impimn s marching
thelinkberween BME zafland i
dplnaries Heod of equaliy an)
diveiey Carel e u:. “0u
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BME workers in acute trusts
70 per cent more Kkely o lodie 30
aploment wbund daim thy
would be expeeed frem heir pre
pomiznof the weekfees, but 3 pis
e s Bely 1 be male redun
dum,

Managers in Pumoeship chi [
mwmt« Restell said not beiny
selecd Dor rdundany may b
senwa dialrancge w e wis
ohen Lo of money co offer, H
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nesded o addness the problem,

SOUTH EAST COAST BME STAFF
INVOLYED IN HR PROCEDURES
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BNE STAFF IN THE NHS
SOUTH COAST REGION
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Flgwes we althvesk mean chall
cagansations I reghoa that provided
Impmation

gounds has heen oty (“The
s okd booes”, page 22,6 March)

L o ot Kt Cutat, et
woek fund ) percentof he region'
163 executre directors and 2.5 per
centofthe 160 nea-aweuive diee.
tors were BME In the SHA are,
10 per cent of reidents ane esti
ecing  mated to be BME, Ony 6 per cenc
of seniar managers are BME and

the biggest pevpeetion of BME saff
ﬁl;:erd ot Apmdz fiv Change

t.
Kent ind Madway Parcoenhip
m sodl uﬁ dugmm it
nepanetle nd
divesey, suid: *As the beginning of
the manygement adder jou s 2
dmpcl of people h’lﬂﬁ o
minoriies geing poss” The rpon
idmwmuhmhmi
"The truz s now doing ks o
in-depsh amlhwis, imesting in 3
e post focusing o equaley and
diversy, and doming £40,000 1
the BME Neowork, The loaal PCT
Alanos has aleo ledged €400
Reb Berkeley, depury dinecar of
the Runmymedz Thur, 1 think ank

that prometes roce equiliny, i
“The puterns ae brcod eno hm
AR i3 shout institutica

im The NHS hs been ﬂtmf
[ un ccher savtans] to address !
1t said posicive accia was nesded
1) ensure saff weee equippsd 10
phyfortop psts,

The repect makes 36 recemen-

ations, such a¢ ll organications
smending ther declncicas 1o che
[leahhcare Commissicn and che
“HA ring the findings t inform
I3 workdores arutegy.

Vinieane Lyfar-Cieé, South East
Lost BME Neowork chair and
authar of the report, sail: “We are
enzauraged thur NHS organisatons
bt expresead n desire 1o work in
pannership, wsing the rescmen-
dations 2 the sarting peint,

“We bepe that all NHS ceganisae
o i the region will eventually
dothe eame 50 tha we cun devep
argr.m] stratagy for ot equaliey

that will be of benefy 1o all BME
ff and patienisin the region”

NHS South Eac Coast chiefexese
e Candy Morris said: *We ree

nise thie we need to do mare 1o

the needs of BME putients
and members of the public as well
asproride greaet leodershipepper.
cunites foe BME saff members!

ADH spokesman aid: “The Rave
‘Eyaulty Senvi v thws there
e il arase ik the mediad
pefssion that are quee for cone
cem? Chief madicd offcer Lim
Dok i leading week w
addresschi he added,
Se0kdat, pa ).
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sally Gainsbury Nas win news reporter of theyear at e prestiglous Fress Gaze e mMagazing awards,
=) heating st competitian trom the best magazing journalists. The judges said: “In Salty Gatnsbury, K5 have
& 4 foundthemselvesa gem. Her style s firm, factual and above all dedicated to the one thing that news
Feparting Felies on mest - of-the-record quotes.™ They pratsed the “ruthiess attentian to detal™ n her
‘exclustve story revealing the £1.6bn NHS surplus last Nevember, 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

(CONTALT THE NEWS DESK ON

Charigtte Santry was shartiistad for business reporter of the year. 0287728 3757, hefnews Demap.com

RACE EQUALITY

¢ ® ® ® 9 REPRESENTATION Healthcare Commission to seek action from boards
Su r'vey snows racismativein NHS’ Local populations not reflected
: : . icel Charlotte Sant; The commission is carrying out a But she highlighted some “out-
f[XCl:.lSI.\'gdatmaéianalyms tqf trautsts qnd Ptf;r;flnds_ BME stahff missing E"ggﬂ?mm e napcom ety e dulo X i g price e NS
- verage appticants amary, in addition o its £ providing surgerses
romtop o Sproportion ely nvao 1n grievance nearings 30 NHS bodies are langdy representa- anmnal web i that checks in a wie range of lsnguages and
Coartettesanry  Tevealeda problem with saffwork-  selected agrinst the persan specifi- tive of the communities they serve  whether truses have published race  hospitals focusing on the healthcare
charlotte santrygemap.com ing in those types of roles, or were  cation for the parviodar 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- ocompetency ism't being ackled as EME staff ofien required exrra
The bleak plight of blask and  “Everyomehasalegal dutftobe  “As with &l organisations, the ures shom: proactively as it neads w0 be, either mupport 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 i relation t0 patdents socessing said, bur  interviewers  were
NHS has been exposed in an excly-  doubr that everyone could do bet-  person who best meets the person 17 =, from the Office for MNational Seatis-  services or the needs of BME staff.  noe ahways taking into acoount cul-
sive HEJ 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 boards w promote  adversely affect the chances of job
workforee figures, tion was designed w protect people At Lancashire Care foundarion i E-. 5 employ around 22 per cemt more leadership around race equality™ applicants.
The survey of every NHS trust  with diversa backgroonds and  tmast, 21 per cent of shomlisted ean- o s people from black and minority eth-
and primary care trus in England  therefore provided more opporuni-  didates were BME bue only 13 per M nic backgrounds than are living in DHTO ENFORCE PROPORTION OF BME BOARD MEMBERS
proves BME workers are grosdy ties for nom-white staff to take out  cent of suocessfil applicants. i local commumnities, Managers will be ghven 3 Looking at how they®llbe  dropped by T per cent,
under-repregented among semior  grievances with employers. NHS Employers head of equality But cehers are failing o recroit  tangeton the propertion  set incally.™ comparedwith 9 per
management bur disproportion-  “It’s clearly the case that some and diversity Card Bamer said: people from simiar ethnic bade-  of trust board members Itwould not be centof thase who were
ately inwolved in disciplinaries, “Managers need to develop their grounds to residents. coming fromblackand  treabed as a centrally witite.
grievances, bullping and harsss-  “These statistics interviewing shell s regarding diver- For example, 25 per cent of peo-  minority ethnic impesed quota, he sakd. Owerall, the HHS 1s
ment cases and capability reviews,. —————————— ity It & legal obligation to train ple living within Bradford and  backgreunds under Responding to HEfs the largest empioyer of
Responses from the 231 organi- Q@ striklngl}' I“gh staff in equal opporaimities” RACEIN Airedale teaching PCT's boundaries  plans being drawn up by survey of WHS trustsand ~ BME communities in
sations that provided figures show ———————————  Impactassessments also reduced NUMEBERS are BME, compared with 14 per cent  the Department of primary care trusts, e 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 bt trusts did not ahways carry them organisations that at Kirklees PCT is less than halfthat DH director far forithemsetves. We have  students come from nan-
imvelved in more than e g UNTOTTUNG E‘i'm SM oy, TESpOnEed ts N5s of the population it serves: 7 per  equalily and human got somework todobut  wiite backgreunas.
many bullying and harassment Is a“ve in the HHs! NHS Employers is working with Information request, cent of employess compared with  rights SurinderSharma  we're going dewn the [Mr Sharma called an
cases and capability Teviews. 11 trusts that have identified pat- BME staff 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-represantation There are also PCTE where the  1s5ue was being treated towork e gether with authortties to hobd trust
grievances are taken out by BME  staff.. use the legislation to defend  amomg managers and ower-repre- 16% workforce i8  significandy more  asa priority to make our BME staff and 'managers to account
staff. Unison BME lead Dave God-  themsehves when they're being per-  sentation in disciplinaries. aof the warkforce diverse than the areas they serve,  boands mare Managers to find the over thelr race equatity
son said: “These statistics are strik-  formance managed.’ he said, It is also carrying out reseanch such a5 Hammersmith and Fulham, p of thelr together. dutles, and pratsed HHS
ingly high and show that unfortn-  Trusts aleo need to imvest in pro-  with Bradford University into why 8% where only 22 per cent of residents  becal papulations. The fssue would be Morth West for sending
nately racism is alive in the NHS, fessional development for staff BME =aff account for such a large of non-executive but 41 per cent of staffate BME. He said: “We're addressed by the new strategic plans back bo
People should be encouraged to  around diversity issues, he said. & proportion of disdplinaries and directors Howewver, trust boards are rarely  working with the diversity and equality IPCTs i they lack equality
report and confront racist and bul- - histrus, staffinductionprogrammes  capability reviews. TEpTeEMAtve: SMONE OTFANISAtoN:  Cabinet OFfice bo s&ta board being set up, impact assessments.
lying behaviour™ COMERIN & 8ecHom on equality. HTs figures, collated using the 5% responding to HSFe survey, 5 per  target fora pubtic which will be chaired by Monttor aiso has a
He =aid the findings badedupa ~ Many BME stff also appear to  Freedom of Infurmation Ac, show of executive directors | cent of executive direcrors and 8 per  service agreement... and  NHS chief executive role bo play, he said, by
Unison survey last year in which face barriers when it comes to  thenarional picture refleces 8 report cent of non-exertive ditectors were David Nicholson. ensuring foundation
two thirds of back members applying forjobs Onaverage, BME  published by the South East Coast 34% BME, based on & mean average. Mr Sharma sald the trusts complywith race
reporeed they had experienced rac-  people make up 39 per cent of job  BME perwork in Aupust (news, of capabilily reviews IMany said they had no BME direc- number of BME equality legisiation.
ism and racist abuse in their job. applicants, 24 per cent of thosewho — page 4,7 Aungust). This causad a str tors at board level at sll, such as Cen- managers had leapt by “It's just as impartant
University Colege London Hos-  are shordisted, but only 17 per cent  in the region bar led to the stravegic 44% tral Manchemer and Mancheser 67 per cent since 2006 as any other duty that
pitals foundation trust workforee  of appointed candidates. ‘health authority committing itsslfto of bublying and Children’s University Hospitals trust, o, dispreving the trusts have,™ he sald.
diretor David Amos said mamy At some organisations e fig-  addressing the problems and trsts harassmenk cases which serves a population in which “myth” that non-white  “It's not just a to do”
human  resources  procedures  ures ane panicularlystarls at Haver-  offering to find local BME forums. nearly one in four people are from a SENET managers had st 1°s the respensinity
imvolved staffin Agendafor Change  ing PCT, 37 per cent of people inter- The reports muthor, Vivienne 31% BME badkground. Iy lost  of the whole board. It's
bands three to five, in which the viewed for jobe were BME but this  Lyfar-Cissf, emid HS's analysis of grievances Healtheare Commission  chief out a5 a result of |part afworld-class
langest proporion of BME saff translated into only 15 per cent of showed managers nesded to be exeeutive Anna Walker said e gurations. g
Were concentrated. offers made. ‘held more accountable for the expe- 29% unrepresentative nature of MHS sen- In fact, the numberof  should be part af
He said more research was A spolieswoman said: “All candi-  riences faced by their BME saff of disciplnaries ior leaders meant “the MHS tends BME executive directors  everything we de.”
neaded into whether the figures dates who apply for inerviews are  See leader, page3. not to offer personalised care”
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Paradigm Shift :
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What do you see?
By shifting perspective you might see an s.0,° 0 2. 0s% 5’ 8
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old woman or a young woman.
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Breaking down the barriers | ‘g,

....... It’s not about black and white, It’s about
how we can be fair and inclusive
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BME Forum

Understanding the problem .- ’go

Barriers to progression:
- Staff felt excluded from organisational culture
« Lack of BME role models at senior positions

* Lack of awareness of different cultures,
backgrounds of staff

« Lack of confidence in staff to apply for jobs
« Lack of transparency by interviewing panels

« Lack of appropriate mentoring and coaching
facilities.

« Lack of access to training and development
» Lack of self belief (BME Staff)
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ORS KEY TO UNI1.OX KING EQUALTL Y

EIN1T
<o Weaeihngton Makala urged black There is S0 much roorm at
aurority ethmnc managers and
asctors to support BME colleagues
reachng leadersiup positions.
SPoas a at a Nursang Standard

st Mr Makala

taken away
the top we can all get there’
He said his trust partners staff on
lower bands with band £« mentors.
Mr Makala, from Zimbabwe, said
cultural factors can disadvantage people.
‘At home we do not look people in the

eSSt ot ©VR

1t director of adult

2nd learning disability eve. 1t was only after a job interview
5 iorth East London NHS where 1 looked down that 1 realised this
st sawd can make someone gquestion whether yo

are a bit dodgy, he said.

-
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It’s not about equality

Fairness = Doing the same thing Justice= making allowances and

for everyone regardless of who adjustments for certain people
they are



There is room for all of us to
watch the game
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