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2. [bookmark: _Toc71321556]Introduction to problems in healthcare.
There is a wide range of problems that can appear in the healthcare sector, the following problems have a huge impact in the way things work in the healthcare sector, because what we do is work for the client, we make sure they have a better life, and having this type of issues can lead to unsatisfied service users and lack of credibility towards our organisation. 
Communication problems can appear for a variety of reasons such as ineffective policies and procedures, poor communication skills from the staff, conflicts between staff members and management and language difficulties.
Staffing problems occur because of the lack of training that an organisation provides and the rush they must hire people due to staff shortages. 
The insufficient budget given to healthcare staff results in low salary for the people in the sector, by other hand having a lot of patients and extraordinarily little qualified staff can lead to insufficient brakes and this can cause low performance from the staff.
Having a small budget can also be a problem because this is going to stop an organisation from getting new machines and new IT healthcare programmes.
The UKs population is ageing, and this elevates the cost of their care a lot. Having to take care of elder people is awfully expensive because elder people suffer from diseases that need a lot of care for example dementia, diabetes, and heart disease.
3. [bookmark: _Toc71321557]Discrimination in healthcare.
Discrimination refers to the unfair treatment against an individual because one or more than one of the protected characteristics stipulated in the Equality Act of 2010 that are:
· Age
· Disability
· Gender reassignment
· Marriage and civil partnership
· Pregnancy and maternity
· Race
· Religion or belief
· Sex
· Sexual orientation
Discrimination can be seen from service user to workers, or vice versa, between members of the staff, or from employers to employees, one good case is in the NHS where it was known before the Covid-19 pandemic, that certain classes, such as young people, the disabled, Pakistanis, Bangladeshis, and Muslims, had consistently lower employment rates and were more likely to work in insecure jobs and lower-level positions. We also see higher rates of bullying, abuse, and vulnerability to ill-treatment at work for these groups of individuals, as well as some others, such as women and LGBT.
(NHS, 2018)

*Percentage of NHS staff experiencing discrimination at work, by ethnicity and area. (NHS England, 2019)

In the following fish bone analysis, we can see the different factors that are involved in the discrimination occurring in the healthcare sector. 
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4. [bookmark: _Toc71321558]Impact of discrimination on all the stakeholders (Service users and Professionals).
The field of public health has been reluctant to understand the central role of inequality in health disparities. Discrimination is characterised as a collection of "guidelines, procedures, and behaviour that perpetuate inequalities within socially defined groups." This definition defines discrimination as a method for determining and maintaining group stratification and its consequences. Discrimination is most visible at the level of individual social interactions, but it also operates on an institutional level (by controlling access to jobs and health care) and on a structural level (by allowing communal rules to harm specific groups).
Discrimination was more common in people with restrictive long-term psychological or physical disorder than in those without these conditions, and in people who self-rated their health as reasonable or unfortunate than in those with well-self-rated health, even after accounting for disparities in age, sex, and income. Discrimination survivors were more likely to develop new coronary heart disease, stroke, chronic lung disease, depressive symptoms, and limit long-term illness, as well as record average or bad self-rated health. Both cross-sectional and longitudinal studies found a strong connection between the number of inequitable incidents and health status.
Discrimination based on age can be bolstered by discrimination based on female gender, lower socioeconomic status, lack of work participation, declining physical function, disability, and cerebral impairment. In light of demographic changes and the size of the ageing population, it is also necessary to change public perceptions such that mature people are valued for their vital contributions as citizens rather than their vulnerability. It is possible that the basic basis for discrimination will change over time. Globalisation and secularisation may have reduced the value of traditional forms of discrimination. However, the evolution of economic data and the advancement of digital communication platforms may have created new opportunities for discrimination against groups who are not digitally native.
(Gulliford, 2019)
On the other hand, occupational discrimination and bullying, harassment, and violence (BHA) by National Health Service (NHS) employees have steadily increased over the last five years. Staff from ethnic minority groups have consistently been identified as the most vulnerable and intolerant to contradictory amounts in both NHS staff surveys and worker inclusion statements. Workplace discrimination and harassment is unlawful and has been demonstrated to have injurious, sometimes devastating, impacts on members of the organisation. Although there are current attempts within the NHS to supervise workplace inequity, there is an absence of information and investigation on the influence of workplace harassment and discrimination from co-workers on their health and employment satisfaction. 
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Table 1: Sociodemographic characteristics and probable mental health problems associated with discrimination and BHA among healthcare practitioners. (Cambridge University Press, 2020)
The results show that nurses and health assistants are more likely to suffer discrimination than medical staff, and medical staff is the designated reference category because of their higher position among NHS staff. Discrimination and BHA may affect the cohesion and cooperation between colleagues. For the latter, employees will reject or belittle others, thereby limiting career development opportunities, such as access to support systems and social activities. This usually leads to the departure of employees, thereby allowing these systemic problems to persist. Being discriminated against by peers and BHA may also exacerbate the impact of other systems/vertical inequalities. Both may affect the isolation of the entire workplace, whether in the distribution of senior positions or in different workplaces, there will be a horizontal impact. Any major exposure may be related to anxiety or depression. Experiencing BHA is also associated with moderate to severe physical symptoms, while experiencing discrimination is not. In addition, discriminatory behaviour was found to be related to moderate to severe physical symptoms, although it was not related to possible anxiety or depression. Witnessing the impact of discriminatory behaviour on health and psychological distress can be complex, and further research (especially qualitative) is needed to understand it more deeply.
(Rebecca, et al., 2020)
5. [bookmark: _Toc71321559]Pest analysis. 
5.1. [bookmark: _Toc71321560]Political
Although we have politics that protect people from discrimination which is positive for our service users and employees, there is people who take advantage of this policies ang regulations, that is why litigation is becoming more common around the world in a variety of situations. Patients (or family members) who are dissatisfied with the standard of their treatment are turning to the courts for redress now more than ever. The NHS is no stranger to this phenomenon: the UK has seen an increase in the number of healthcare-related lawsuits, and the rise shows no signs of slowing down. Unfortunately, this would add a fresh, significant cost to the healthcare system, as it will be forced to invest in costly legal defences and pay multiple settlements.
5.2. [bookmark: _Toc71321561]Economic
Since the economic collapse in 2008, the NHS has been facing multiple difficulties. In addition, the impact of this economic impact is felt throughout the UK, and various industries are unable to maintain their standards. The same is true for the NHS. Due to lack of resources and various economic regulations, the NHS is under pressure to reduce its employees' wages. As a result, a large portion of NHS employees resigned, and skilled personnel replaced them. Although the economic collapse occurred ten years ago, the impact of the failure to operate at the same level can be keenly felt within the NHS.
In addition, the British government has formulated some austerity measures to deal with this economic collapse. One of these measures includes cutting the budgets of various public institutions. Although there is no direct impact on the NHS budget, many of these austerity policies have a direct impact on the NHS. The group is already facing a severe economic crisis and austerity policies are being tightened.
(Farooq, 2020)
5.3. [bookmark: _Toc71321562]Sociological
There is proof that people under-report racist incidents to victim assistance organisations because they feel the response would be unsuccessful, uncaring, or trivialising. Some people claim that when the police or housing authorities, for example, are unable to deter or effectively respond to discriminatory acts, reporting them is pointless. People fear that making a report against the discrimination treatment is going to make them lose their jobs. 
(Karlsen, 2007)
5.4. [bookmark: _Toc71321563]Technological
In in England at least 19.5% of the population is from an ethnic minority group this means that the apps given by the government, GP or NHS should give the option for other languages. With the current pandemic situation going on around the world, several apps have been created to tackle the number of contagions in the country, apps like NHS track and trace do offer a range of 12 different languages you can choose from, but this list is very reduced which makes more difficult to people that are speakers from another languages, for example Spanish, to understand and use the app.
Also, there are some websites given by the government, that people from a higher age range, people with learning disabilities, speakers from other languages, or visually and hearing-impaired people would not be able to use because of the poor information technology skills they have, or the long-life term disability they must deal with, this clearly states an indirect discrimination against those people.
6. [bookmark: _Toc71321564]Decision making process with legislation. 
The Equality Act 2010 legally protects people from discrimination in the workplace and in wider society, It was established to encourage certain employers to be required to disclose information about wage differences between male and female workers, to prohibit victimisation in certain cases, to amend and harmonise equality law, and to restate the majority of laws relating to discrimination and harassment based on certain personal characteristics, to reform and harmonise equality law and restate the majority of enactments relating to discrimination and abuse based on certain personal characteristics, to reform and harmonise equality law and restate the majority of enactments relating to, to mandate the execution of certain functions to be based on the need to eliminate discrimination and other prohibited behaviour, to allow duties to be placed in relation to the performance of public procurement functions, to improve equality of opportunity, to amend the law relating to rights and obligations in family relationships, and for related purposes to discrimination and inequality.
(Legislation Gov UK, 2010)
The Equality Act 2010 protects you from discrimination by:

· Employers
· Businesses and organisations which provide goods or services like banks, shops and utility companies.
· Health and care providers like hospitals and care homes
· Someone you rent or buy a property from like housing associations and estate agents.
· Schools, colleges, and other education providers
· Transport services like buses, trains, and taxis
· Public bodies like government departments and local authorities.
(Citizen Advice, n.d.)
It merged previous anti-discrimination laws into a single Act, simplifying the law and, in some cases, strengthening rights. It explains how to treat people in different ways that are illegal.
To have a guide about how people should be handled, we must read and observe the Care Act of 2014, which is an Act to amend the law relating to adult care and support, as well as the law relating to carers' support; to make provision about safeguarding adults from violence or neglect; to create and make provision about care standards; and to establish and make provision about Health Education England, to establish the Health Research Authority and make provisions for it; to make provisions for combining treatment and help with health services; and for other related purposes.
(Legislation Gov UK, 2014)
The Equality Act of 2010 is the statute that states that you cannot be discriminated against. Discrimination in violation of the Equality Act is illegal. If you have been the victim of unlawful discrimination, you may file a complaint under the Act. You can file a discrimination lawsuit in civil court as one of your options. Taking legal action is a time-consuming and frustrating operation. It can also be costly. It is important to remember that if you lose your case in court, you can be responsible for the other party's legal fees.
It is usually best to start by trying to solve your problem informally. It could prevent the issue from getting worse and save you the money and hassle of going to court. You should be mindful, however, that there are specific time limits for filing a lawsuit. As a result, it is best to act as soon as possible.
If you believe you have been the victim of unlawful discrimination and wish to take legal action, you must first determine the facts of your case. This will assist you in determining whether unlawful discrimination has occurred, as well as strengthen your argument if you wish to pursue legal action.
The following considerations will assist you in establishing the facts of your case:
· Who or what organisation could have discriminated against you?
· what exactly happened?
· When did it happen, and where did it take place?
· Was someone there when it happened?
· What was the downside or damage you experienced - Your discrimination argument would almost certainly fail if you did not have a disadvantage?
· Do you have any examples of unjust treatment that you can share?
· In any of these cases, why do you believe you were handled unfairly?
· Have you ever been the victim of prejudice or filed a complaint about it?
Also, to provide evidence if you go to court, it is a good idea to keep any emails, letters, or other documentary evidence relating to the unjust treatment secure. Make a list of all the important documents you own, including those that you might have misplaced. 
In the other hand, there might be equality policies or codes of conduct in place at the organisation that discriminated against you. These documents can provide you with more security than the Equality Act. If you want to file a discrimination lawsuit, you can use these papers.
(Citizens Advice , n.d.)
7. [bookmark: _Toc71321565]Possible solutions to overcome discrimination. 
Having a good mental health is extremely necessary in a lot of cases or highly important for the good quality of life of a service user, for health care workers treating our colleagues and service users with respect, is a duty, and can be a fundamental part in the person centred care plan that is created, that is why finding one solution that ends discrimination would be good news, but it is not that simple, although there are some things we can do to avoid it from happening.
One way of avoiding unfair treatments would start creating a safe work environment, where discrimination is totally forbidden and highly penalised.
Another way would be by giving special training to a certain group of staff directly focused on discrimination concerns and how to act if this kind of unfair treatment is viewed.
In case of an organisation having no policies or poor policies against discrimination, ask for the change of policies, as this will be beneficial for the staff already working there, and for the staff who would be hired.
Giving a compensation to the person who has suffered from discrimination can be a motivation to speak up, always doing a proper investigation of the situation and making sure only the people that was mistreated gets a compensation.
Giving a special training on what to do if you are experiencing discrimination would help a lot to find where the problem is, people would be aware of what to do, how to act, who to talk with and what kind of response they should get.
8. [bookmark: _Toc71321566]How to implement and communicate a solution to stakeholders.
Health-care stakeholders are individuals, groups, organisations, or institutes that may influence or be influenced by health-care providers in some way. Their individual views, interests, and contributions, which differ from one stakeholder to the next, decide their effect on healthcare. The aim is to look at the communication techniques of healthcare stakeholders. Just a few of the big players in healthcare include the public, the federal government, healthcare providers, and the pharmaceutical industry. To achieve the health sector's set goals of providing decent, more efficient, and better healthcare, these stakeholders must work together and interact effectively.
(Bartleby, n.d.)
For the implementation and communication of new solutions first, we should communicate the aims and benefits of the new solutions, to do that, you must communicate the solution in a way that people can understand, so instead of using very technical terms you can use colloquial language.
You want your employees to believe in the vision and pass it on to others, in the same way you want your service users and stakeholders to trust you and your system anti-discrimination. Therefore, explaining why the implementation is superior to the current state for both the service users and the employees, is key in the process.
Make some internal talk about the new method, linking its advantages to a particular job function (to employees) or health improvements (to service users) and requirements for this solution to be implemented. All this because perceived value has been linked to successful adoption, meaning that you must be clear about the new solution benefits. Ensure that those who will be directly benefit by the solutions or whose jobs will be improved by them, are involved in the process from the start, as this will assist them in taking control of the new procedure.
(Tester, 2018)
In my opinion also making reunions, booking appointments, or just talking via email, are viable ways of communicating and maintaining the relationship between all the stakeholders. In the moment of applying a solution is going to be easier if everyone involved is acknowledge and included, avoiding misunderstandings and any type of setback.
9. [bookmark: _Toc71321567]Conclusion.
In this report we got to the conclusion that discrimination is a big problem affecting not only the service users but also the employees in our healthcare sector. Therefore, finding a solution for this type of problem is key so we can have a better environment in our country. There are some regulations and policies that protect our people from getting this type of unfair treatment but even though it exists, there is people that do not report it, which leads us to a much bigger problem. Solving discrimination is not possible right now, it is something that must change within our society, stereotypes and prejudice are something that lives in our society and cannot be eradicate that quickly, is quite normal that people judge someone by its looks, by its age, or by its background, that's why we should start the change by teaching our young people how to treat properly people, that are different and have different characteristics from us, but it is not something that is going to change in a matter of days, it's going to take years until we reach an equal society where we are all the same no matter what.
References
Bartleby, n.d.. Bartleby. [Online] 
Available at: https://www.bartleby.com/essay/Stakeholders-Of-The-Healthcare-And-Their-Communication-P34KY93VU5YQ
[Accessed 6 May 2021].
Farooq, U., 2020. MarketingTutor.net. [Online] 
Available at: https://www.marketingtutor.net/pestle-analysis-of-the-nhs/
[Accessed 6 May 2021].
Gulliford, M., 2019. Dsicrimination and public health. The Lancet, 4(4), pp. e173-e174.
Karlsen, S., 2007. Ethnic inequalities in health: the impact of racism, London: Race Equality Foundation.
Legislation Gov UK, 2010. Legislation.gov.uk. [Online] 
Available at: https://www.legislation.gov.uk/ukpga/2010/15/introduction
[Accessed 6 May 2021].
Legislation Gov UK, 2014. legislation.gov.uk. [Online] 
Available at: https://www.legislation.gov.uk/ukpga/2014/23/introduction/enacted
[Accessed 6 May 2021].
NHS England, 2019. Ethnicity facts and figures. [Online] 
Available at: https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/nhs-staff-experience/nhs-staff-experiencing-discrimination-at-work/latest
NHS, 2018. Our NHS people. [Online] 
Available at: https://people.nhs.uk/guides/managing-with-kindness-civility-and-respect/steps/understanding-discrimination/#:~:text=Put%20simply%2C%20discrimination%20is%20denying%20to%20individuals%20or,people%20who%20might%20be%20at%20risk%20of%20discrimination.
Rebecca, R. et al., 2020. Impact of workplace discrimination and harassment among National Health Service staff working in London trusts: results from the TIDES study. BJPsych Open, 7(1), p. e10.
Tester, S., 2018. Health it outcomes. [Online] 
Available at: https://www.healthitoutcomes.com/doc/keys-to-successful-implementation-of-any-healthcare-technology-0001
[Accessed 5 May 2021].
Cambridge University Press. (2020) Table 1 [Online image]. Available at: Impact of workplace discrimination and harassment among National Health Service staff working in London trusts: results from the TIDES study | BJPsych Open | Cambridge Core [Access: 6 of may, 2021]


Other ethnicities	England	London	Midlands	North	South	0.15	0.16	0.15	0.14000000000000001	0.15	White	England	London	Midlands	North	South	7.0000000000000007E-2	0.08	7.0000000000000007E-2	0.06	0.06	



image2.png
Overall
Gender

Male 18 11100 100-100

Female 145412
Age group (years)

<25

AS
ety
‘White British 14 100 1.
‘White other 131
Black 62 35 308
Asian 195
163 081-328

Mixed
Migrant status
Non-migrant 100 100-100
208 150-289

Ameu health professional/
psychological therapy
Nurss
Healthcare assistant
Other 3202228

100-100

100 1
8 122 077-195

169 082-349
100 100-1.00
171 120243
100-100
075212

100-100
073-281

063170 2
057-260

58 098678

100-1.00

00 I
107216

3 053-1.65

100-100
103180

100-100

00 100-1.00
039-123

M 096207 1

073235

9 074-4.30

00 1.00-100
065218

96 063148
056-205

055-3.60





image1.png
AutoSave B fishbone discrimination - Last Modified: Just now ~ £ search SamanthaMoncayo () @

Fle  Home Insert Design  layout  References  Mailngs  Review  View  Help 18 share | 3 Comments

Ofina ~
® ) nasbccc | aosbeeofacsbceolf aasceo Jaapnceofaasbcen cco: SR

bz T Subtitle lSubtle Em. Em Strong Quote Intense Q... lSubtle Ref... I3 Dictate  Editor

~ < Format Painter = [ Select~

Clipboard Stytes ®  Editing Voice  Editor

Sociological

Not reporting the Service users
discrimination suffered

Giving less importance to

ess ImE Employees of
discrimination cases

NHS PP
Discrimination in the

healthcare sector

Low self-esteem affecting
Categorizing people for their their abilitv to perform.

backgrounds and Economic collapse caused

discriminating the individual Highest jobs to the salary reductions.

characteristics specific race

Stereotypes

Pagelof1  s3words [ English (United Kingdom) [Focus B ——#——+
20

P Escribe aqui para buscar () G % @) P =3





