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Introduction

UNISON has become aware of issues in the work place around our Black Members Group (BMG) suffering direct discrimination, lack of progress when it comes to job opportunities, bullying and harassment and in some cases racial and religiously charged behaviours and comments.

The lack of BMG staff within any large-scale organisation within the private and public sectors is not a new phenomenon; it is a decades old fact. There have been various reasons attributed to the reason for this; some of these include speciality in roles, ideology institutional racism as well as processes and practices when recruiting as cited by (Nath, 2016).

The negative issues staff experience including harassment based on colour and religion is unacceptable and against the law. It goes against the pillars of the NHS as well as the ideals of the Trade Union movement. Yet it seems time and time again this behaviour in some circles is acceptable and classed as banter. The impact on personal staff wellbeing and the effect on their mental health are almost never considered. The impact of such behaviour on a whole is now being highlighted and this is another reason UNISON feels that it should be recorded and reported on annually, in order to highlight good and poor practice and general staff feeling on these issues.

Recent report such as the one commissioned by the Kings Fund ‘Making The Difference, Diversity & Inclusion In the NHS’ demonstrates very little progress has been made in the past 20 years to address discrimination against black and minority ethnic (BME) staff (equivalent to UNISON BMG) working within in the NHS. There is evidence too of discrimination experienced by many other groups (protected characteristics)  including women, lesbian, gay, bisexual and transgender (LGBT) staff, people with disabilities and religious groups (west et al 2015).

If you consider the national issue of under representation of Black Members within the NHS and compare them at a regional level i.e. within Yorkshire Ambulance Service, we can clearly see the continuation of the national trend on the local level, which shows a lack of representation within YAS workforce with around 5000 staff yet only 200 BME staff to date. 

YAS as an organisation is not in isolation around the issues raised; this is a national issue within the public and private sector facing its own challenges around the subject of equality. There are now mechanisms in which all public organisations have to report on equality using various tools and reporting systems to measure progress. 

The implementation, development and reporting via the Workforce Racial Equality Standard or WRES has been a positive step forward. The recent Five Year Forward View set out a direction of travel for the NHS which depends on ensuring the NHS is Innovative, engaged and respects staff, and draws on the immense talent with the NHS workforce (NHS, 2014).  The implementation of WRES alongside the Equality Delivery System or EDS 2 was seen as tool to try and ensure the NHS is inclusive for all staff and provided a mechanism to report back to all stakeholders including staff.

The NHS 5 Year Forward View cites the evidence of the link between the treatment of staff and patient care is particularly well evidenced for BME staff in the NHS, so this is an issue for patient care, not just for staff. Yet it is strikingly clear that the NHS still has an immense amount to do to genuinely act on this insight (NHS, 2014).

Methodology

The subject of surveys and BME issues were discussed at local branch committee level, it was decided that the Unison Equality & Diversity lead would undertake a survey design based on issues staff had raised amongst various forums, these included the organisations BME network forum and general staff concerns discussed within the Trade Union environment.

The Unison ED lead liaised with Unison Branch Secretary and requested the details of all YAS BME members of staff. The details that were requested were staff email and names of staff that fell in to the BMG category, the details of all UNISON members would be anonymised to maintain the confidentiality of participants. 

After the completion of the survey design, an electronic link would be sent to staff that were identified from the Unison members list as meeting the criteria, requesting if UNISON members wanted to participate in the survey (see appendix 1).  

YAS when approached refused to share the information held around the contact details of BME staff with UNISON, citing at first confidentiality then legal issues; the YAS BME Network Chair as well as senior HR staff shared this view. 

UNISON could not understand why sharing an email address or name would breech any confidentiality concern’s as the email addresses are readily available on the global address option within YAS own email system. The UNISON Lead for ED was told on several occasions that this survey would be of no benefit and was looking in to the past. 

UNISONS view is that it is import and to highlight and measure based on the questions asked, otherwise how can we measure progress and highlight issues positive as well as negative, this forms the primary aim of the survey.

The NHS Health Research Authority or HRA requires approval from its site for any research within the NHS; it also cites review permission is not normally required for research involving NHS or social care staff recruited as research participants by virtue of their professional role (NHS HRA, 2016). This option was considered but deemed not necessary looking at the guidance on HRA web site.
The issue of recruitment for the survey was discussed at the UNISON Branch Committee and it was decided that a sample would be taken from the UNISON Members list that the branch had available, as YAS was unwilling to share email and names held on file. 

In the interests of confidentiality I will not be attaching the UNISON members list but the sample was shown alongside methodology with senior UNISON Branch Committee members. 

Analysis 

The survey was made up of 16 questions (see appendix 2); these questions were designed around input from the committee and UNISON members in the design phase.

Questions 1 and 2 asked around ethnicity of members and gender, this was designed after looking at the NHS ethnicity identification model and was replicated using that guidance.

This identified from the initial sample there was just over 55% response rate from the invitations sent out to complete the survey. Analysis of the data identified 70% of respondents identified themselves as male and a 29% of respondents identified themselves as female.

Question 3 asked how long members had been employed by YAS, there was as you’d expect a varied response. 

Question 4 asked UNISON members if they had applied for training and promotion, these also included CPD opportunities also. The responses collected identified over 70% had applied with 29% stating they had not. There were comments left in an alternative box, which will be discussed later.

Question 5 asked around if UNISON BMG staff felt that they were given the same career development opportunities, which included secondments, training and acting up opportunities as none BMG staff. 

The responses received identified that over 77% of UNISON BMG felt that they were not given the same career advancement, training or development opportunities to none BMG staff.  The survey identified that only 22% of staff felt they were given the same opportunities as other none BME staff.

Question 6 – 7 asked if UNISON BMG staff had experienced or witnessed racist behaviour or remarks from colleagues and service users. They were also asked if they had reported these issues and if they felt once reported it was handled in manner that was fair and consistent with the values and code and conduct set out by YAS.

Over 63% of UNISON BMG members had witnessed racist remarks from colleagues and service users, 36% of respondents reported they had not witnessed any such behaviour. 0ver 66% of UNISON BMG members shared the view that they felt these issues when reported were not handled in a manner that was not fair and in line with the organisations own code and conduct.

Question 8 asked specifically around support and if any manager of supervisor had contacted UNISON BMG members to offer support, over 83% of responded advised that they had not been offered support.

Question 9 asked UNISON BMG members if they had contacted UNISON around any of the issues highlighted within the survey. 25% of UNISON BMG members advised they had contacted UNISON whilst 75% stated they had not. There was also mention within the question of how UNISON members felt they had been treated and if this was in line with the values.

Question 10 asked UNISON BMG members if they felt that they could recommend YAS to family and friends to work for. The responses showed 39% of staff felt they could recommend YAS as an organisation to work for, over 55% of staff advised that they felt they could not recommend YAS to work for based on their experiences.

Question 11 asked UNISON BMG members if they felt that YAS valued its BMG workforce, 68% of UNISON BMG staff responded with a NO to this question.

Questions 12 asked around the current dialogue across the organisation around BME issues and inequality in general and if they felt these were fit for purpose. 37% of UNISON BMG staff felt these issues were dealt with appropriately, over 62% of UNISON BMG members felt their issues were not being dealt with adequately and that current dialogue wasn’t fit for purpose. 

Question 13 asked UNISON BMG members around the forums and developments of networks to highlight issues around the BMG agenda and if they had made a difference. 39% of UNISON BMG staff felt they had made a difference with over 64% stating they felt they had made no difference.

Question 14-16 asked UNISON BMG members if they wanted to become more active within UNISON, if they wanted to share any experiences and wanted to join our self-organised group or BMG Self organised group (BMG SOG). The responses were as follows; 51% of respondents wanted to become more involved within UNISON and 54% of respondents wanted to join the UNISON BMG SOG.

Discussion 

The questions asked from 1-3 identifies that there is a diverse range of staff who responded to the survey, the experience of staff was also varied with many having long careers within YAS over a substantial period of time. This should be celebrated as positive step forward, this issues of diversity is a decades old subject. 

Kline 2014 cites “There is clear evidence of correlation between the treatment of BME staff in the NHS and the experience of patient care. So this is not only an issue of access to public service jobs but also of the quality of services. 

Question 4 asked around issues based on training and promotional prospects, 70% of UNISON members stated they had applied for promotion and left comments, which included the following trends. Applied and rejected, numerous interviews never manage to get on, ethnicity a hindrance to career progression, applied lots of times told a point away every time and progression is for the privileged and non BME.

These comments and trends and worrying but unfortunately UNISON’s view is not surprising, looking at YAS’s own Work-Force Racial Equality Data submitted or WRES years 2015 showed BME staff being 2.23 times less likely to be appointed from shortlisting and this increased to 2.57 times more likely in 2016. This data provided may not be accurate as it may be missing data which was highlighted by UNISON recently. These numbers may actually be more than stated within these WRES documents. The links to the data provided by YAS can be found under appendix 3 

The ability of the NHS to nurture and develop its BME workforce has, to date, been inadequate. Numerous reports, many commissioned by the Department of Health, such as Alexander 1999; King’s Fund 2001; Lemos and Crane 2000 have painted a depressing picture; a lack of senior management commitment to race equality issues, poor accountability in ensuring that equality targets are met, widespread bullying and harassment, and a deep-rooted perception among BME staff that the NHS does not value their contribution, (Esmail et al 2005).

BME staffs who work within the NHS have a lack of role models and leaders in influential positions, which invariably have resulted in a lack of mentoring or sponsorship opportunities. 
Question 5 asked UNISON BMG members if they felt they were given the same career development opportunities as none BMG members, over 77% of UNISON BMG members responded no to this question. 

Analysis of comments identified staff felt that progression was for the privileged (none BMG members), handpicked none BMG staff, numerous responses asked how many band 7 clinical managers where employed by YAS as an example. 

Question 6-8 asked around racist behaviour experienced by UNISON BMG members, this included service users or colleagues, 63% of UNISON BMG members felt they had experienced this first hand. In any walk of life this behaviour is unacceptable and is illegal. 

The follow up question asked around UNISON BMG members feelings of how the issue was handled, if they felt it was fair and in line with the values within the organisations code and conduct. The response of over 66% of UNISON members feeling that it was not dealt in a fair manner was worrying. The question also allowed comments and a frequent trend identified was learning to live with the racial abuse, banter, your word against their, being marginalised as a result and brushed under the carpet. 

Question 8 asked if staff who reported issues around racism had any follow up support, 83% of UNISON BMG members stated they had no contact or offer of support from any manager or supervisor. This is worrying as stated the pressures placed on any staff can have a dire effect on wellbeing and mental health, if no support is offered to staff no matter in how little circumstances have a dire consequences on the wellbeing as staff and breaches the duty of care and health and safety of that employee. 

“Institutional racism cannot be removed by individuals. It requires the collective intent and action by the whole system. Combating institutional racism and promoting anti-racism is about educating people for a new society that values and promotes social justice ... There will be the inevitable resistance to change, which will take the form of anger, denial and sabotage. Yet, the participation of many will be necessary for the creation of a culture in which human values will be esteemed above self-interest.” (Cooker, 2001).
Question 9 UNISON felt it is important to look at all sides of the debate around issues BMG staff were experiencing. Therefore the question was asked if BMG staff felt if they were treated appropriately by UNISON, fairly in line with the values of UNISON. BMG staff who responded to the survey reported that 25% felt they had been treated fairly whilst 75% felt they had not. 

This is quite a significant number who felt they had not, within the comments it stated that BMG staff felt things were improving; the recent development of the BMG SOG, this survey was highlighting issues and addressing the concerns of UNISON BMG members. 

UNISON is aware of the issues and is actively looking to address concerns highlight all issues for the benefit of all UNISON members, as a Trade Union we have made Equality & Diversity one of our priorities and are looking to bringing about change around all matters Equality & Diversity.

Question 10 – 11 UNISON asked the question if BMG would recommend YAS to friends and family to work for, over 55% responded with the answer they would not recommend YAS to work for as an employer. Within the comments UNISON BMG advised on several occasions they would not want to subject their family members to the abuse they had suffered, other members left comments of lack of career progression and other examples of discrimination.

UNISON also asked BMG members if they felt YAS values its staff, almost 69% of UNISON BMG members felt that’s YAS does not value their contribution. This is unfortunately not surprising looking at the trends within the survey, where staff feel aggrieved, where careers have stalled and racism exists there is a clear correlation between experiences of staff and feeling undervalued. 

Questions 12-13 asked around the dialogue around BMG issues and staff networks and forums and if staff felt they were fit for purpose. On both accounts UNISON BMG members responded with 62% & 64% stating no they felt the dialogue was not fit for purpose and there was no real difference made by the forums and networks introduced by YAS.

Looking at the comments left by members trends included a tick box exercise for the organisation to say we have a network but no real action on issues around racism, other comments included and exercise to show commissioners and CQC that the Trust were doing something but in the eyes of members they were not. Other comments left included group has no mandate and was put together by YAS with no election to reflect what YAS management want them to reflect. They also pointed to the lack of career progression for staff in bands 6 and above, they also pointed to the pale make up of roles band 7 and above.

Questions 13-16 asked around UNISON members becoming more actively involved within the BMG SOG, there was a field within question 14 to leave any further comments and I have selected this comment as it resonated with me, and some experiences I have encountered in my 20 years working for the NHS.

I have worked for YAS for a number of years and seen numerous changes. What I have found most disheartening is how few BME [BMG] staff (who are very capable and qualified) not given the same opportunities. Under no circumstances would one expect an unfair advantage or a positive discrimination drive, but a transparent and fair opportunity is all that is asked. It is difficult to accept and understand when less experienced and less qualified non BME staff receives non advertised secondments and promotions. It can also be evidenced, should YAS want to investigate the uncomfortable truth that BME staffs have been more harshly dealt with in investigations, while their complaints have not been dealt with in the same vigor as non BME staff. It is sad to say that I personally have reached the point of acceptance that BME staff in YAS will not be equal opportunities despite their ability. There will be a limited few as a token gesture / statistic but nothing more. It is unforgivable that Yorkshire & Humberside are been deprived of some very capable staff simply because of the gender, faith, sexual orientation, disability or colour anonymous UNISON BMG Member.

Strategy

· It is important to measure issues, this is to establish if they have improved or not and to gauge the thoughts of UNISON member’s. UNISON will carry out a regular survey similar to the NHS staff survey; 
· UNISON will proactively push Trust to develop a process where talent can be identified harnessed and support given to all BMG staff. 
· UNISON will proactively push the organisation that it should encourage more managers to provide effective career development support for BMG staff.
· UNISON wants the Trust to launch the mentorship program, which identifies talent and gives opportunity to staff.
· UNISON would like the Trust to offer suitable training for BMG staff such as leadership training, mentorship and management training. 
· UNISON would like the Trust to ensure there is a partnership involvement from BMG group, during the process in recruitment of Student Paramedics. The graduates are future leader and UNISONS view is there are not enough.
· To identify suitable staff to participate with recruitment at panel level with relevant training to ensure this is not just a gesture of tokenism. 
· UNISON wants to ensure the organisation is committed to equality and diversity at a strategic and operational level, this has to be re enforced or the process will not be a success. As with any changes at this level to truly change the whole mind-set has to change.
· UNISON would like the Trust should to hold workshops for BMG staff to help in preparation for interview. 
· UNISON wants YAS to discuss how many incidents that have a racial element to them annually so see where lessons were learned and what UNISON BMG and the Trust can do to help eradicate racism in the work place.
Conclusion 

It has been widely stated that there is a lack of BMG staff within most public services. It is also a fact whilst there is staff from within this group employed by the NHS there is a lack of staff from within these groups in senior management positions. 

A recently published paper by Public World democracy at work titled Discrimination by appointment at work 2013, examined some data in regards to staff progression and recruitment:

The data that was gathered indicated that in the 30 trusts for which usable published data were available the likelihood of white applicants being appointed is more than three times (3.48) greater than that of BMG applicants, and the likelihood of white shortlisted applicants being appointed approaches twice (1.78) that of BMG applicants. These are similar likelihoods of being appointed to those identified five years ago in a survey by Health Services Journal. 

This also corresponds to some degree with the recently published WRES data YAS’s website. One may argue what that has got to do with patient care;

“There is clear evidence of correlation between the treatment of BMG staff in the NHS and the experience of patient care. So this is not only an issue of access to public service jobs but also of the quality of services” (Kline, 2013). 

“It is nearly 40 years since the first Race Relations Act. It is clear that racial discrimination in the labour market still exists. In ten years’ time BMG groups should no longer face disproportionate barrier’s to accessing and realising opportunities for achievement in the labour market” (Tony Blair, 2003).

“ Equality must lie at the heart of the NHS, its values - its processes and behaviours – if we are to create a service that is fair, personal and diverse, that not only meets the needs of the patient but that also of its staff” (Sir David Nicholson, 2002). 

 I picked these quotes deliberately as they were made over a decade ago.

Can we say as an organisation we have met some of these? If not what are the barrier’s that are faced, what has stopped us as staff from overcoming these obstacles, if we can identify these maybe we can find a solution.

The fact that we as a nation have come so far in advancement of patient care, how this is delivered yet some staff were sharing experiences that seemed more in line of the 70s and 80s.

Racist attitudes and behaviours prevent many health care professionals in the health service from developing their clinical and leadership potential to the full (NHS Leadership Academy, 2002).

Many of the staff will aspire to have influence and harness skills they have, but are unable to as there is a lack of BME staff to aspire to at an operational and strategic level.

As an organisation that serves such a diverse population we should be the leaders and proactively demonstrate how we can overcome this lack of action to become an example of how far we can go. One should not forget the past but learn from it, and harness and empower ourselves to move forward. 

UNISON SOG & Regional BMG will push this agenda and look to challenge inequality and racism, we will highlight issues and measure if there have been any positive substantial changes, and report back to UNISON BMG members regionally and nationally. 

This whole process is not about raising issues old but to ensure issues are highlighted and acted on, the importance of measurement of current issues around equality and highlighting issues around work place inequality are vital to make progress. 

In a society issues around racism which are increasing nationally at an alarming rate discrimination faced by staff, we all need to work together to ensure we eradicate these issues. We can only do this by all coming together and working together, collectively.

UNISON has developed an Equality form and will be recording all issues around any discrimination it finds, this is to learn and look for trends around equality.

UNISON YAS branch has over 3100 members who work for the Trust, our membership is divisive YAS UNISON Committee has highlighted the current state of affairs is unacceptable and will be pushing for change around any inequality & discrimination to any member. This is not only about race but discrimination in all its forms is unacceptable.

UNISON is built on the foundations of eradicating any inequality and discrimination, whilst these issues have been around for decades UNISON will continue to highlight these issues and look for positive change not for just embers but everyone.

Reference List

Alexander Z (1999). The Department of Health: A study of Black, Asian and ethnic minority issues, 1–108, Department of Health. 

Coker, N. (2001). Racism in Medicine: An Agenda for Change. London: King’s Fund
Esmail A (2004). ‘The prejudices of good people: Leadership is needed to combat continued institutional racism’, editorial, British Medical Journal 328 (19 June), 1448–1449. 

Esmail A. Kalra V. Abel P. 2005. A Critical Review of Leadership Interventions Aimed at People from Black and Minorities Ethnic Groups. [Accessed 22 February 2015] Available from:

http://www.health.org.uk/public/cms/75/76/313/523/A%20critical%20Review%20of%20Leadership%20Interventions%20imed%20at%20People%20from%20Black%20adn%20Minority%20Ethnic%20Groups.pdf?realName=IMR9Qv.pdf 

Kline, Roger (2014). "Snowy White Peaks of the NHS". N.p., 2014. Web. 24 Jan. 2017.
Lemos and Crane (2000). Tackling Racial Harassment in the NHS: Evaluating black and minority ethnic staff’s attitudes and experiences. Department of Health. 
NHS HRA 2016

http://www.hra.nhs.uk/resources/before-you-apply/research-requiring-nhs-rd-review-but-not-ethical-review/#sthash.JAMwY1wq.dpuf 
NHS, (2014)

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 

Nath, Vijaya. 2016.

https://www.kingsfund.org.uk/blog/2016/04/BME-staff-healthcare-leadership 

West, M. Dawson, J. Kaur, M. (2015)

https://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Making-the-difference-summary-Kings-Fund-Dec-2015.pdf 

Appendix 1

Hi All

UNISON has designed a survey for UNISON BME staff; the survey is anonymous and is designed to get the view of BME staff on how they feel around Equality & Diversity issues within YAS. 

The survey will only take approximately 15 minutes, UNISON feels your thoughts and views are vital to tackle issues around Equality & Diversity, the survey results will be analysed and disseminated in to a report, and presented to the YAS, no details of members who have chosen to participate in the survey will be included or be visible. 

Please complete in confidence and let us know how you feel around the issues being discussed in the survey, so we can try improving issues as they arise.

If you wish to discuss the survey or highlight any issues around Equality & Diversity to Unison then please contact on the details below or at Unisonequality@yas.nhs.uk .

Please click on the link below to access and complete the BME survey in confidence.

https://www.surveymonkey.co.uk/r/NLFFTT3 

PLEASE DO NOT SHARE THIS EMAIL OR THE SURVEY LINK WITH OTHER STAFF WHO DO NOT QUALIFY FOR PARTICIPATION IN THIS SURVEY TO ENSURE ITS INTEGRITY AND NOT LEAD TO BIAS. 

Kind Regards 

Islam Faqir

Paramedic Senior Clinical Advisor 

Unison Equality & Diversity Lead

07498 918114

Yorkshire Ambulance Service NHS Trust
Springhill 2
Brindley Way
Wakefield 41 Business Park
Wakefield
WF2 0XQ
Telephone 01924 584927

Email islam.faqir@yas.nhs.uk 
Website: - www.yas.nhs.uk 
 

Appendix 2

Data_All_170118 BME DATA2016.pdf
Appendix 3

WRES data 2015

http://www.yas.nhs.uk/WorkingforYAS/equality-and-diversity/Documents/WRES%20Supporting%20Information%20July%202015%20Version%205%20Final.pdf
WRES data 2016

http://www.yas.nhs.uk/WorkingforYAS/equality-and-diversity/Documents/YAS%20Workforce%20Race%20Equality%20Standard%20Report%202016.pdf

