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DIRECTORATE OF EQUALITY AND DIVERSITY

The use of terms to describe different groups in society is a sensitive issue leading to much debate.  As there is no single term that embraces all members of minority racial groups; individuals generally tend to use definitions such as black, Asians, minority ethnic groups, African-Caribbean or migrants.  These definitions are often used interchangeably and can lead to confusion   in the absence of a single acceptable terminology; the term `Black and Minority Ethnic Groups' will be used.  For me, this term refers to those individuals or groups who experience discrimination and inequalities associated with race, ethnicity, gender, disability, language, culture and/or religion.  

Furthermore equality and diversity is used to describe two areas, first in relation to services, ensuring that they are sensitive to individual needs and secondly in relation to employment, valuing and managing diversity in the workforce.

1.0 EQUALITY AND DIVERSITY WITHIN BRADFORD TEACHING HOSPITALS:

1.1 The moral and ethical value of equality has been sold throughout the world, not many of us here today will argue against the concept of equity within the health sector in general and our individual organisations in particular.

1.2 Equality and Diversity needs to be central to our core business, certainly we at BTH have tried over the years to ensure that equality and diversity is woven into the fabric of our organisation’s culture and is taken into account in all service planning and development.

1.3 Organisations will be at different stages with regards to the equality agenda, some may be at the early stages of development, whilst others well on way.  We have been addressing the equality agenda for over 10 years.  Examples of some of our initiatives are well documented in our recent publication ‘Equality and Diversity in the NHS –Bradford’s Experience’.  However, I would like to share some of those initiatives today, in particular how we began to address equality issues and the progress made to date.

1.4 However, before I do this, I would like to share with you the demographic profile of Bradford.  Bradford is a beautiful and surprising place, in it’s heydays it was the centre of the woollen industry throughout world.  Some of the beautiful buildings in Bradford as based on architectural landmarks from around the world. 

1.5 Bradford has a population of approximately 500,000. 

· Large black and minority ethnic community 22% - including Asylum seekers and refugees.

· Over 80 languages spoken in Bradford.

Unfortunately, the heydays of the past are no longer with us.  Bradford is considered one of the most deprived cities in relation to health within the UK.  It was given Health Action Zone status a few years ago. 

· Standard Mortality Rate for inner city of Bradford is 156, compared to surrounding district of 91

· Disability 4.6 per 1000 (compared with 1.3 per 1000 national average)

· High incidence of:

· Coronary Heat Disease/Strokes

· Diabetes

· Cataracts

· Asthma

· Thalassaemia

1.6   As health service providers we needed to ask ourselves some key questions regarding how we responded to the health needs of all our service users
1.7 We asked the following questions of ourselves:
· Where are we now?

· Where do we want to go?

· How are we going to get there?

· How will we know we have reached out destination

2.0 Where are we now?
2.1  This was a fundamental question that had not been asked previously.  We operated on the principle that the NHS was established to provide healthcare free at the point of delivery to the population of Britain.  However, what we failed to take into account was that 50 years ago the population of Britain (like many of the countries of Europe) was a culturally homogenous population.  Britain has become a multicultural society yet; ten years ago we were happily going about our daily business-providing healthcare in the same manner for the past 50 years, targeting a culturally homogenous population, with common diseases and ailments.

2.2 We decided to commission an external consultant to undertake an audit of our services from the service users perspective (particularly black and minority ethnic communities); and to assess our staff profile.  The results highlighted some key issues:  Our services were perceived to be:

· Inaccessible – Communication 

· Inappropriate: - Thalassaemia, Sickle Cell Anaemia, Circumcision

· Insensitive: Prejudice and discrimination, 

2.3 With regards to employment – the organisation employed over 5,000 staff of which approximately 5% were from the bme communities and of the 5% no one was at senior managerial level either in administration or clinical setting.  

2.4 Audit of our workforce identified a number of key issues that we need to address:

· Under representation
· Lower Grades
· Harassment and Bullying
· Discrimination
· Low staff morale
Clearly this was a rude awakening for us, we then asked the question - 

3.0 WHERE DO WE WANT TO BE
3.1 With regards to services, our objective was “to deliver high quality services that are accessible, responsive and appropriate to meet the diverse needs of different groups and individuals”  (Service Slide).  
3.2 With regards to employment.  We have a number of objectives: (H&B slide)

· “To recruit, develop and retain a workforce that is able to deliver high quality services that are accessible, responsive and appropriate to meet the diverse needs of different groups and individuals.” 
· To become an employer of choice and
· To have a workforce that is reflective of the local community and at all levels of the organisation.

4.0 HOW ARE WE GOING TO GET THERE?

4.1 Having evaluated where we were and where we wanted to be the next question was to ask ourselves how were we going to get there?

4.2 . When we commenced on our journey, there were not many organisations nationally addressing the equality agenda, therefore we had to do a great deal of the pioneering work ourselves.

4.3 We began by the:

· Appointment of specialist advisor

· Establishment of Service Equity Steering Committee

· Development of Equality and Diversity Strategy

· Development of Equality and Diversity Standards

· Incorporate Equality and Diversity objectives into all senior managers work programmes

5.0 HOW WILL WE KNOW WE HAVE GOT THERE?
We have not achieved all our equality targets; in fact there is a long way to go.  However, we are the on the way.  

5.1 The past ten years has seen the organisation move from where equality and diversity was not even considered to one where equality and diversity is woven into the fabric of the organisation.  Our success has been due to many factors, mainly through the dedication and hard work of all staff at all levels of the organisation, support and commitment from senior managements, and collaboration and support from service users and the local bme communities.
5.2 Some of the initiatives taken within Bradford Teaching Hospitals in addressing the equality agenda:
(:  Organisational systems and structures have been established:

· Equality Steering Committee – chaired by chief executive with membership of executive team

· Equality and Diversity Advisory Group – chaired by the Director of Hospital Services with members of the Operations Directors, service users and community representatives

· Equality and Diversity Forums 

· Supported by the Directorate of Equality and Diversity

( Equality and Diversity Strategy – and related implementation programme

(Over £250,000 annual investment in Equality and Diversity, mainly in overcoming accessibility issues and communication barriers

( External Audits – 

· Commission for Health Improvement 

· Improving Working Lives

· Positively Diverse Audit

( Sharing of Good Practice: Locally, nationally and internationally

( Lead site for DoH Positively Diverse Programme 

6.0 CONCLUSION:

6.1 I have shared with you some of the initiatives we have taken at Bradford Teaching Hospitals.  Our success have been due to having a dedicated and hardworking workforce that prides itself of providing a quality service to the people of Bradford and surrounding district.  This was borne out by an audit recently carried out by the Commission for Health Improvement, and the comments of Peter Homa CHI’s chief executive “Bradford Hospitals NHS Trust has worked to support its staff and address the needs of an extremely diverse community in sensitive and creative ways”
6.2 More recently, we were evaluated for Improving Working Lives, a DoH initiative to improve the work environment and well being of staff.  Our assessors commented that “Bradford Teaching Hospitals is an organisation that we would like to work for”

We at Bradford Teaching Hospitals NHS Trust do not profess to have tackled the whole equality and diversity agenda, however we are optimistic that we are on the road to equity.

Dilshad Khan

Director of Equality and Diversity

Bradford Teaching Hospitals NHS Trust
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