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[bookmark: _Toc79076477]Introduction
Racial Discrimination has been stated to evidently have negative consequences and impact for both the patients as well as the healthcare workers, which further leads to the higher risks of illness along with lower standards of care for the people of colour (Small and Pager, 2020). Therefore, considering this regard, the report will consider Racial Discrimination of the patients of minority community groups within the health and social care setting in the UK, along with analysing its situation through the help of PESTEL and Fishbone tools for excavating their scope in healthcare. Also, the report will describe the impact of the issue on the different stakeholders along with associated UK Legislations and NMC Code of Conduct. Furthermore, appropriate decision making techniques for identifying the proper solution for the issue along with its implementation to the stakeholders will also be integrated in the report.  
[bookmark: _Toc79076478]Overview of the problems in healthcare
The concept, phenomenon and performance of Racial Discrimination have permeated the healthcare system across the world. In the middle of this, there have also been other problems and relatable issues prevailing in the UK healthcare settings. Improper support and medical attention to the carers are considered to be recurrent issues in the UK healthcare along with the problem of neglecting the ethnic minority groups and non-English speakers (Hassan, 2018). Furthermore, the negligence towards the quality of services and training of the care workers and assistants for delivering accurate service to the patients have also become a recurrent issue within the UK healthcare settings, which got provoked due to the emergence of Covid-19 pandemic (Pankomera and van Greunen, 2016).
[bookmark: _Toc79076479]Racial Discrimination Issue in healthcare setting 
People belonging from socially disadvantaged groups are often seen to face a myriad of challenges and issues to their health that strategically initiates from the healthcare settings. Racial Discrimination in healthcare is sourced as the disparity towards the black minority community groups that are served by the health care providers in a healthcare setting. It has been known from various government healthcare reports and news that, such black minority community groups witness significant amounts of health issues like depression, anxiety, social interaction phobia etc., from the discrimination, which get worse with lack of treatment and negligence (Thompson, 2017).  
[bookmark: _Toc79076480]Scope of Racial Discrimination in healthcare setting
The further scope of Racial Discrimination in healthcare settings have been analysed through the help of situation tools, in order to understand the large prevalence of the situation in the UK health and social care settings. 

PESTEL Analysis of the Issue

PESTEL Analysis is an extension of the PEST strategic framework which focuses on Political, Economic, Social, Technological factors and includes additional assessment of the Environmental and legal factors that can impact a business. PESTEL analysis can help every business in identifying significant changes in the political, economic, social, technological, environmental and legal factors. 
In this report I looked at the  health and social care issues and discrimination on the basis of ethnic origin is the most common type of prejudice in Europe. In the UK, 2017, 26% of a representative sample described themselves as racially prejudiced. That reflects in healthcare settings and there are number of studies have investigated the link between racial discrimination and health, but still more research is required.

Political 
In regard to the chosen issue of Racial Discrimination amongst the black minority community group’s patient in the healthcare settings of the UK, the political factors include, the government policies, the UK legislations, Healthcare Codes of Conduct and the political interventions related to reducing racism will have a widespread impact. There has been the Race Relations Act 1965, which was the first piece of legislation in the UK that addresses the prohibition of Racial Discrimination on the grounds of colour, race, national or ethnic origins (Assari et al., 2017). Therefore, the government policies require repeated amendments, which impact the compliance of healthcare issues like Racial Discrimination within the healthcare settings. 

Economic 
The Black Minority Community patients residing in the UK are usually seen to be economically unstable as compared to the white people. As per the World Health Organisation (WHO), different groups of community and people have experienced the threat of Covid-19 pandemic differently. The vulnerable and ethnic minority groups like the Black people in the UK have widely witnessed stigmatisation during the pandemic (Yaya et al., 2020). Due to the impact of their lower socio-economic status and their entrenched exclusion and discrimination, they are more considered to have unequal access to the adequate medical care during Covid-19 pandemic. 

Social 
The social factors like cultural differences coming from the society towards the black minority community groups in the healthcare settings influence their mental and physical stability. The black minority community group people witness cultural differences like language barriers, religious constraints, colour differences, dialect divergence etc., impact on the social wellbeing of the Black Minority Community patients in the UK that further caters to mental imbalance and self-injuries within the people (Wallace et al., 2016). This further restricts the Black minority people from seeking medical attention in the healthcare setting, fearing to be discriminated again in terms of medical services as well.  
Technological
As per the technological factors, empowered medical professionals with digital equipment for detecting chronic illnesses in the black minority community and providing a less expensive care service can impact widely on the potential hurdles of the Black minority people in the UK evading the Racial Discrimination at large (Memon et al., 2016). Moreover, the technological applications like digital counselling for the Black minority people in the UK, unable to physically visit the healthcare setting fearing discrimination.
Environmental
In regard to the Racial Discrimination, the environmental factors are widely subjugated by the social factors that impact the wellbeing and stability of Black Minority community people in the UK, resulting in discrimination in the healthcare setting as well. The environmental exposure of these community people widely imparts a negative impact on their mental stability and progress. However, the societal factors clubbed with environmental aspects, bring in the realisation of their fundamental rights of being the citizens of UK and the discriminations faced are widely considered as punishable offences as per the UK Legislations (Phelan and Link, 2015). 

Legal
As per the laws like Equality Act 2010, NMC Codes of Conduct and Race Relations Acts introduced in the UK, Racial Discrimination has been considered to be an unlawful crime to commit against the Black Minority community patients. Moreover, these laws provide a positive outcome and impact on the Black Minority Community patients residing in the UK through protecting them from any discrimination under the punishable offence of Equality Act 2010 (Butler, 2016). Also, according to the NMC Codes of Conduct, the nurses and the healthcare professionals get largely impacted from the guidelines of the NMC Codes, which need to be followed strictly, that further restricts them in discriminating against any such Black Minority Community patients within a healthcare setting (NMC, 2015). 

[bookmark: _Toc79076482]Fishbone Analysis of the issue
The fishbone analyse is a tool for analyse the business process and effectiveness. It evaluates the causes and sub-causes of one particular problem and therefore assists to uncover all the symptoms of any business problem (American Society for Quality, 2005). It is also termed as “Cause-Effect analysis”.
In regard to the recurrent chosen issue of Racial Discrimination amongst the Black Minority Community Group people, the Fishbone framework can be clearly justified with the association of multiple aspects like staffs, patients, healthcare system, protocols and laws, technologies etc., which collaborate the structure of the framework or model. This model or framework provides a detailed analysis of the rationale of the problem statement that have been identified and chosen in this context, to further analyse about its root cause. This further enables to drag out the relevant solutions for the problem to have a proper outcome, appreciate and beneficial for the healthcare setting as well as the patients (Yan et al., 2016). Through this model, the ground of the Racial Discrimination amongst the Black Minority Community people in the UK healthcare setting has been provided in details (Nursing and Midwifery Council, 2020). As per technological impact in this regard, the inter-departmental communication has been considered to be inefficient along with the lack of coordination among the care workers and assistants for unbiased serving the Black Minority Community patients (FitzGerald and Hurst, 2017). On the other hand, the nurses, care workers and the healthcare professionals in this regard, lack the training of evidence based patient management in the healthcare setting. Moreover, limited number of interacting clinical staff and counselling personnel in the setting to address the problems of the Black Minority Community patients (Nursing and Midwifery Council, 2020) and limited time provision to the Black Minority patients with chronic illnesses and medical attention have been the biggest rationale for the prevalence of Racial Discrimination. Furthermore, the non-adherence of regulations like Race Relations Act law, Equality Act 2010 as well as the NMC Code of Conducts within the hospital setting, impact in enhancing the issue of Racial Discrimination at large (NMC, 2015).  
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Figure 1: Fishbone Framework
[bookmark: _Toc79076483]Impact of the chosen problem on Stakeholders and its Legislations
As per the Equality Act 2010 as well as the NMC Code of Conduct, it can be stated that, there was no such law favouring and supporting such act of disparity in the UK and states the action to be an unlawful offence to commit. 
Therefore, this chosen issue has a wider impact on the various stakeholders within the healthcare setting, which further is surrounded with various UK Legislations and NMC Codes of Conduct. 
[bookmark: _Toc79076484]Impact on Service Users
Racial Discrimination in terms of Black Minority Community service users, associates with higher rate of stress, develops high blood pressure. This statement has been further supported by the report of Centres for Disease Control and Prevention (CDC), asserting the fact that, the Black people are more likely to possess hypertension than any other racial and minority group (Farrelly et al., 2015).
 
[bookmark: _Toc79076485]Impact on Healthcare Professionals
The Racial Discrimination develops an un-social behaviour within the Black Minority Community people at large. This makes them more conscious about the discrimination faced from the society and healthcare settings.
 Moreover, also the healthcare professionals also get harassed from the Black Minority Community patients, as they also fall under the source of Racial Discrimination in the eyes of the victims (Wylie and McConkey, 2019). 
[bookmark: _Toc79076486]Impact on Regulators
The regulators in a healthcare setting like Care Quality Commission (CQC) are entitled to recognise the patients facing discrimination as well as disrespectful behaviour form the other stakeholders. The CQC regulatory approach to equality basically grounds on the fundamental rights of the patient, including the ones set out in the Equality Act 2010. 
[bookmark: _Toc79076487]UK Legislation on Racial Discrimination
As per the Equality Act 2010 under the UK Legislations, the healthcare professionals, care assistants, nurses and no one in the external society have the right to discriminate against a person based on their race, colour or ethnicity. The legislation states Racial Discrimination to be an act of unlawful offence, which needs strict actions and punishments (Waughray and Dhanda, 2016). 
Moreover, as per the Race Relations Act 1965 under the UK Legislation speaks about the prohibition of Racial Discrimination in the UK in regard to any sort of working-based setting. This Act banned the performance of Racial Discrimination in the public places as well as the promotion of hatred on the grounds of colour, trace, ethnicity etc., by stating these as criminal offences (Steinberg, 2020). 
[bookmark: _Toc79076488]NMC Codes of Conduct on Racial Discrimination
As per the guidelines and codes of the NMC, the nurses along with the care assistants within the healthcare settings, need to ensure respect and quality service to everyone equally independently of colour, trace and ethnicity. Also, the care workers and nurses are entitled to monitor and prohibit any sort of discriminatory attitude and behaviour towards the service users belonging to the Black Minority Community Group. These guidelines duly disagree with the concept of Racial Discrimination within the healthcare setting and hospitals to adhere to the guidelines strictly, which further reduce the possibility and prevalence of Racial Discrimination at large (Glasper, 2015). 
[bookmark: _Toc79076489]Decision-making process with legislation for the chosen problem
The Equality Act 2010 in the UK has been perceived to be the most appropriate legislative regulation for eradication of racial discrimination from the healthcare context providing equal access to every individual to the appropriate healthcare services irrespective of their race, religion and ethnicity (Williams, 2018). The leaders and management in the healthcare has been required to comply with the legislative perspectives of the Equality Act 2010 in order to promote equality in the context of employment and service provisioning. The service users belonging to ethnic minority community must be provided with equal access to proper treatment and care facilities in order to attain appropriate treatment for their physical and mental health conditions (Heard-Garris et al., 2018). 
The stakeholders associated with the healthcare settings have been required to be made aware of the significance to build socio-cultural values to eradicate racial discrimination within the healthcare settings. 
[bookmark: _Toc79076490]Recommendations/ Alternative solutions
[bookmark: _Toc79076491]Alternative solutions to the problem
The recommended solutions to the problem of racial discrimination in the healthcare sector faced by the minority ethnic groups are as follows-
· Spreading awareness through campaigning regarding the adverse impacts of racial discrimination.
· Provisioning of anti-racism environment through training, actions and integration of values (Williams et al., 2019).
· Incorporation of separate service and support facilities within the healthcare organizations to facilitate transparent communication and proper care for the minority ethnic community (Williams, 2018). 
These solutions have been analyzed and evaluated through the following models-
[bookmark: _Toc79076492]Burke-Litwin Change Model
· External factors
Different macro factors in the socio-political context can impact the implementation of the solutions for eradicating racial discrimination from healthcare context. 
· Strategic factors
These can be influenced by the objectives and goal setting by the organizational perspectives that might include democratic leadership and cultural diversity within the healthcare sector to promote equality (Nazroo et al., 2020).
· Operating factors
The organizational structure of the healthcare settings can include individuals from minority ethnic community. The management policies and procedures can be designed in accordance with facilitation of racial indiscrimination among the service users (Heard-Garris et al., 2018). 


· Individual factors
The individual skills, competence and potentials of the stakeholders along with workplace environment, individual values and level of motivation influence the extent of positive outcomes during the change and implementation of the solutions (Nazroo et al., 2020).


· Output
The evaluation of the individual and organizational orientation towards providing equal access to the healthcare systems to ethnic minority groups reflects the potential of the solutions.

                                                      Burke-Litwin model

	Drivers for Change
	Present State
	Proposed Change

	External Factors
	Socio-political macro factors 
	Uproot the racial discrimination from healthcare context

	Strategic Factors
	Inefficient, along with the lack of coordination among the care workers and assistants for unbiased serving the Black Minority Community patients
	Spreading awareness through campaigning regarding the adverse impacts of racial discrimination.


	Operating Factors
	Racial indiscrimination among the service users
	Provisioning anti-racism environment through training, actions and integration of values

	Individual Factors
	Lack of communication and lack the training of evidence based patient management in the healthcare setting
	Support facilities within the healthcare setting to facilitate transparent communication and proper care for the minority ethnic communication(Williams,201

	Output
	The evaluation of the individual and organisational orientation towards providing equal access to the healthcare systems to ethnic minority groups reflects the potential of the solutions





[bookmark: _Toc79076493]PMI Analysis

PMI is a brainstorming, decision making and critical thinking tool. It is used to encourage the examination of ideas, concepts and experiences from more than one perspective. We can see the racial indiscrimination through PMI analysis as well.


· Plus
The plus points of the solutions are that those will be promoting racial indiscrimination among the stakeholders in the healthcare sector in cost-effective and innovative manner. The stakeholders will be made aware of the adverse impacts of racial discrimination on the organizational performance along with social perspectives (Forde et al., 2019).


· Minus
The solutions lack relevant information regarding the requirement of appropriate resources along with the ways to implement those in the healthcare context.

· Interesting
Innovative and creative approaches to be incorporated for facilitation of promoting awareness among the stakeholders and providing the care assistants and health practitioners with adequate training facilities to recognize the social values (Devakumar et al., 2020).


	P
	M
	I

	-The government policies, the UK legislations, Health Care Code of Conduct and the political interventions related to reduce racism have a widespread impact in health and social care
-More considered to have an equal access to the adequate medical care
-NMC Codes of Conduct and Race Relations Acts and Equality Act 2010 introduced in the UK provide a positive impact on the Black Minority Community patients
	-Improper support to the carers
-Improper medical attention to the carers
-Neglecting the ethnic minority groups and non-English speakers
-Negligence of the quality of services and training of the care workers and assistants for delivering accurate service to the patients
	-Scope of Racial Discrimination in healthcare settings have been analysed through the help of situation tools in order to understand the large prevalence of the situation in the health and social care settings
-Number of studies investigated the link between racial discrimination and health









[bookmark: _Toc79076496]Identification of the appropriate solution	
Implementation of cultural diversity among the workforce is the most appropriate solution to  resolve the problem of racial discrimination among the minority ethnic groups in the healthcare sector. 
[bookmark: _Toc79076497]Process of implementing and communicating the solution to the stakeholders
The healthcare organizations can consider recruitment and selection of individuals belonging to ethnic minority community for different positions like care assistants, nursing, GP and healthcare practitioners along with administrative staff members to promote cultural diversity within the organization. The stakeholders in this context will be the leaders of the organization along with the existing employees, care assistants, staff members and practitioners, service users and their family members (Priest and Williams, 2018). This solution can be communicated through formal and informal manner in order to facilitate changes in the hiring  members belonging to different socio-cultural and ethnic backgrounds.
[bookmark: _Toc79076498]Monitoring for successful implementation of the solution
The effectiveness of the implementation of the prospected solution can be monitored through the treatment and behavioral aspects towards the ethnic minority community imparted by the care assistants and healthcare practitioners within the care settings. The extent of transparency in the communicational aspects and equal access of the minority ethnic groups to the proper healthcare settings can be monitored for analysing the effectiveness of the solution (Devakumar et al., 2020). 
[bookmark: _Toc79076499]Conclusion
From the above analysis and rigorous research, it can be concluded that, this phenomenon of Racial Discrimination has widely been seen in the health and social care settings of the UK. Moreover, there have been multiple reports generated from the Public Health England, on the fact that, Racism profoundly impacts on the mental and physical health of people, which increases the difficulty for the individuals to seek and access healthcare services. It has also been found through the analysis that, refusing to provide service and medical attention to the Black Minority Community patients, delivering worse quality and wrong service, behaving in a disrespectful manner, stigmatising and victimising etc., are considered to be a discrete to the Equality Act 2010 of the UK Legislation and a breach to the health care protocols as per the NMC Code of Conduct. 
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