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1.0	INTRODUCTION
There are numerous challenges faced by the healthcare industry in today’s world as a result of dynamism and alignment to trends. These dynamisms include the fast-evolving government policies and regulations, innovations as a result of technology and expectations from patients which creates a new ideology entirely. Running a healthcare service provider is not just about treating patients anymore as it takes more to stay functional in the industry. In 2019, the healthcare payers, providers, and partners (technology) were presented with a list of challenges faced in healthcare industry which was more about 25. These challenges were compiled from webinars, roundtables sessions, and Industry Pulse Survey prior to the conference. The list was amplified and augmented during the Forum, where experts in the industry explicated on a wide range of trending priorities within their various organisations. In this report, we will be focusing on discrimination and harassment, how it affects stakeholders and different strategies that will help to drastically reduce it in the workplace. These challenges that affects the industry were streamlined, based on how they affect the current trends globally.

1. Costs and Transparency
Implementation of strategic tactics that will generally address the growth of medical costs and impacts to access and quality of care in United Kingdom.

2. Consumer Experience
Addressing, and ensuring that all patients interactions and outcomes are timely, convenient, cohesive and organised so that health fits ingenuously into the “life flow” of every patient, their families and everyday activities in the communities. 

3. Next-Generation Payment Models
Integrate trending technological payment models and operational infrastructure for a more equitable strategy to manage costs, share risks and consolidate quality outcomes in the transition from service value to monetary value.

4. Healthcare Policy
Dealing with the current healthcare policy, regulations, innovative trends like telehealth and lack of a strict regulatory process poses a lot of risks to the organisation. Formulated policies on healthcare by the government are mostly not favourable considering the mandates. 

5. Privacy/Security
It is ideal for organisations to stay ahead of cybersecurity threats in consideration of workers, patients and other healthcare information privacy to enhance patients trust in sharing data as it is germane. Protection of rights and privacy of workers is important as some individuals are discriminated and harassed in the office or the job by coworkers or patients.

2.0	PROBLEM STATEMENT
Discrimination carries relatively negative connotations related to “inequality”. It has been clearly defined by Wendell (2003) as “adverse actions toward employees or health care providers on the basis of race, color, religion, national origin, age, sex, or disability”. In another study (Regmi & Naidoo, 2009), it refers to process of excluding some groups and people from sharing of power, income and utility or treating the groups unequally as against others (Ataov, 2002). Furthermore, organisations are place where “inequality regimes” are created. Mutual actions, practices and processes in organisations, breed inequalities as a result class, gender, and ethnicity and race. isolating minorities far away from occupying top management portfolios. Matching specific jobs with genders, and discriminating salary variation among specific groups are evident practices of discrimination in organisations. In alignment with this nature of overt discrimination, Acker (2006) equally see informal discrimination as behaviors that can be seen in how employees relate with themselves as an implicit and tacit behavioral pattern. 

The knowledge of the law is very cogent, but understanding how it applies to coworkers, patients and you is another thing entirely. Despite the obvious similarities in these two concepts, it is good to clearly recognize that there are differences between them. As stated earlier, both terms are used in a substitutable manner, yet they are not the same if thoroughly looked at. Harassment is the pattern of behavior or how an individual conducts himself toward his or her colleague or a patient as the case may be. Whether harassment takes the form of verbal, physical, sexual, or others, it is either quid pro quo or hostile environment, although these terms are most often applied to sexual harassment cases. Quid pro quo is the process of giving something of value in exchange for another things that is valued, such as “If you respond to my sexual advances, I will promote you.” This is majorly channeled towards the female gender and not so rampant amongst men. On the other hand, hostile work environment is created if proposal is rejected. Morale and productivity suffer as a result of recurring target of intimidating, hostile, or offensive behavior like slurs and unwelcome touching towards the victim. Harassment occurs when a victim’s coworker, supervisor, another unit supervisor, or even a patient demonstrates offensive conduct toward an individual. 

Discrimination and harassment in the National Health Service (NHS) has increased consistently since 2014 with London being referred to the worst performing region based on statistics. Presently, there are no substantial researches as a result of data to know the extent at which it has impacted the heath of and job satisfaction. If such data are available, it will help inform on the development of effective workplace interventions to alleviate the effects of these experiences on staff. Reported incidents of workplace discrimination, harassment and abuse from National Health Service (NHS) staff also increased proportionally.  Researches from NHS employee workforce equality reports have consistently established that staff from minority ethnic groups are the most vulnerable and consistently suffer disproportionate amounts of abuse. Workplace discrimination and harassment is outrightly illegal and has proven to have and devastating effects on employees. Efforts are ongoing within the NHS to properly monitor workplace inequality. Harassment is explained under The Equality Act 2010 as ‘Unwanted conduct related to a relevant protected characteristic, which has the purpose or effect of violating an individual's dignity or creating an intimidating, hostile, degrading, humiliating or offensive environment for that individual’. 

2.1	TYPES OF DISCRIMINATION AND HARASSMENT 
· Race
When an employee is treated unfairly based on his or her race, that is against our laws. It is unjust to pose a different question during an interview to someone of color than to a white applicant because you do not like his or her race. Businesses also cannot set policies that have a negative effect on an ethnic minority, it is out of place. Policies such as requiring women to have specific kind of hair or place target on their race.

· Religion
Employers cannot hire, fire, or set terms of employment that conflict with an individual’s religious beliefs. Organisations cannot restrict dress codes as to allow it interfere with religious belief of your staff.

· Sex
It is out of place to rate a gender over another. Paying a male employee more than a female employee for achieving the task or doing the same job is not ideal. It might not be spelt out specifically but gender identity and sexual orientation are also protected from workplace discrimination. Everyone stands equal chance to be treated fairly and justly.

· Pregnancy
Sacking a woman because she is pregnant is inappropriate as she is entitled to maternity leave. Additionally, women cannot be penalized for taking time off after having a baby.

· Mental or Physical Disabilities
Employees with disabilities should be protected by the organisation as they have a variety of protection right which include the right to receive reasonable protections when they request for it. Workplace environment must be accessible for staff and patients with disabilities, especially for those that use wheelchairs. Making provision for sign interpreter for a patient that is deaf during the interview is a good process for accommodation.

· Sexual Harassment
Harassing employees regardless of the gender in workplace is not acceptable. Sexual advances, offensive comments and inappropriate touching are unwelcome. Displaying intentional videos or images and refusing to employ qualified applicants except they engage in sexual acts are all forms of harassment. It is widely perceived that sexual harassment only from men to women, it can also happen to men.

· Verbal Harassment
Looking down on someone, name-calling, repeating slurs, or yelling insults is verbal harassment. Verbal harassment can also be sexual harassment or racial harassment, depending on the target

· Physical Harassment
Workplace assault is prohibited. It is totally wrong for staff to engage in any form or argument that will lead to assaulting each other physically. Every organisation have strict policies to such act which always lead to immediate sacking and further legal proceedings for damages and compensation.

Discrimination and harassment often drop the morale and motivational level in the workplace setting. Workplace bullying can take both mental and physical toll on the victim and will always have negative effects on their performance on the job. Find below some of the outcome of workplace discrimination, harassment and bullying: 

a) Post-Traumatic Stress Disorder
b) Severe Anxiety
c) Anxiety
d) Guilt
e) Clinical Depression
f) Shame

Discrimination and harassment in the workplace are not new as the organisation is part of the society. Generally, in the society, there is high level of nepotism, racism, bias and differentiation. These cultural vices are then transferred in the organisation as employees go through their daily activities. Racial and gender differences play key roles in enabling discrimination and harassment in workplace but there is need to ensure that all reported situations are critically investigated by the organisation, external investigators or government as the case may be. It is then important that we make it a cultural norm to eradicate racism of any sort in environment and effectively place all genders at equal level in all situations. Women are to be treated equally as men by eroding the ideology of male superiority or dominance in the society, starting from the workplace to avoid discrimination. Employees, that are discriminated or harassed go through mental health challenges and are most likely to experience depression or low self-esteem. 

[bookmark: _Hlk70433157]Based on my experience and researches, victims of discrimination do not suffer alone. Discrimination and harassment at workplace are disruptive for everyone. Witnesses that are coworkers also feel guilty for not speaking up about it or worry about been on the receiving end of discrimination themselves. A recent study found coworkers who witnessed workplace discrimination and harassment were more likely to take antidepressants medications. Others may feel frustrated as a result of the extra tasks and responsibilities they face coping with the situation during or after litigation. It is the responsibility of the management to create a supportive environment and know when to come in on it. This situation always affects the organisation economically as litigations are paid for and most times, compensations are enough to liquidate the organisation. The government is doing the best it can but more feasible and practicable policies needs to be formulated to protect healthcare worker from discrimination and harassment of any sort within and outside the organisation.

3.0	DISCUSSION
Discrimination and harassment have had so many negative impacts on all stakeholders in the healthcare sector despite The Equality Act 2010. So many litigations have resulted into settlements or fines which have its own political and economic effect on the company and has led to resignation or sacking of the perpetuators either at the top or lower of level of administration. The Equality Act 2010 align together, harmonises and in some areas extends the current equality law. It aims to make it more consistent, clearer and easier to follow in order to make society fairer. This area of law is constantly evolving as society recognises new areas when it comes to inequality. Anti-discriminatory practice is fundamental to the ethical foundation of care provision and critical to the protection of people's dignity in the society. The Equality Act protects those receiving care and the workers that provide it from being treated unfairly because of any characteristics that are protected under the legislation. Age, pregnancy and maternity, disability, marriage and civil partnership, gender reassignment, race, sex, religion or belief and sexual orientation. The Equality Act 2010 is a vital reference for employers, employees and other healthcare stakeholders.

The Act clearly states that individuals is entitled to protection from discrimination or harassment at workplace, in education, as a patient or consumer, when using public services, when buying or renting property or as a member of a club or association. As stated earlier, the violation of this act will lead to negative consequences which is most times is heavier than expected considering the social media age that involves calling out of organisations publicly before, during and after investigation. Discrimination and harassment lead to shortage of staffs (good hands) as employees tend to leave the organisation for the sake of sanity or healing process. When there is shortage of manpower, it directly affects productivity and output economically and stretches the workplace balance. Aside from the employees, service providers also get backlashed by government for violation of policies and could face stiffer sanctions if the case is not properly handled. This is why organisations, handle such tender and delicate issue promptly and thoroughly to avoid sanctions and further litigations. Workplace is not the only place where healthcare workers get discriminated, they also get same treatment from patients just like some patients get harassed by health workers. The cost of running healthcare organisation is high and have skyrocketed during the pandemic, so not healthcare provider wants to lose patients to act of discrimination or harassment or get sued by patients.

4.0	ANALYSIS
Issues of discrimination and harassment are not to be handled with levity by the organisation or monitoring bodies from government. There is need for organisations to setup a monitoring team that with protect whistleblowers and ensure justice for those that are harassed. When the issue of discrimination or harassment come up, the management is expected to investigated thoroughly before taking a decision. It is expected that a factfinding or probing committee is established, to ensure that the reported case is true and valid. When the validity of the issue is proving beyond doubt or if otherwise, a well detailed report is then forwarded to the HR or related unit ahead of the next step.  The teams report is then effectively deliberated upon in consideration of the effect on the organisation and the affected parties. A decision is then taking to salvage the situation, either by sacking the culprit, recommend further trainings or serving a warning letter if there was a misconception. This decision making process is routinely carried out to ensure that formulated policies and rules are adhered to. Objectivity in decision making sustains the growth and market strength of the organisation.

5.0	RECOMMENDATIONS
Healthcare organisations and medical centers need to do more than just avoiding litigation for economic reasons. I have carefully proposed a number of actions that organisations and other stakeholders should take to eliminate discrimination and harassment and forge a safer society that give room for optimal performance by workers. On that note I hereby recommend the following measures:

1. Quantitative and Qualitative Assessment
Understanding the problem is the first step by healthcare organisations which they must be committed to. They should thoroughly assess the severity of harassment and discrimination. The organisation should open a Forum for employees to share views and opinions on how to curb harassment and discrimination outrightly, and ensuring compensation to outcomes. 

2. Policy Improvement
The promotion of clear and very comprehensive policies is the responsibility of all organisations which must convey apt commitment to safety, respect for colleagues and order, inclusion and equality at all times. This policy should include guidelines for standards of behavior, reporting line for employees on discrimination and harassment. It should also entail institutional responses to offensive behavior and retaliation. Victims of harassment should go through counselling sessions, even when they choose not to pursue laid down reporting processes or litigation. 

3. Follow Through
Organisations need to align policy with clear and consistent consequences for each action. There should be “symbolic compliance” to the policies of the organisation. Nearly every healthcare organisation has policies that binds all staff and patients but how many of it are functional or practicable? Practicing policies is a distinguishing feature of organisations that truly cares about staff, patient and general wellbeing of the society. Responses from organisations need to be applied with consistency as victims will only come forward if they feel safe doing so and know their report will result in a rapid, thorough, and fair investigation, and, if misconduct is discovered, that their harassers will be punished, no matter their rank or reputation. 

4. Leadership
Harassment grow vigorously in an environment that is dominated by men. As such, it is of high necessity to step up the representation of women in leadership and assure accompanying equity in salary, motivation and power. There are some initiatives that can help build and achieve this feat, they are mentorship and sponsorship programs, which are key to career progression. 

6.0	CONCLUSION
This report has looked at some challenges that are faced by the healthcare sector in United Kingdom and focused on discrimination and harassment. Further more discussed the protection act for discrimination and harassment of employees known as The Equality Act 2010. This act, stands as a guiding principle for stakeholder in the healthcare sector to richly understand fairness, equality and justice in dealing with their employees, clients and other stakeholders. As previously stated, when healthcare providers experience discrimination, it is a big challenge and so many healthcare workers are raising concerns about it so that we can all ensure that a vast and rapid change is made. Some researchers addressed procedures and processes in tackling this problem which includes training and retraining sessions.


NHS, Directorate of Social Services and Department of Health should formulate more strict policies and operational guidelines, more than just recommendations, about how The Quality Act 2010 should be adhered to. They should handle discriminatory behavior from all stakeholder as grave offense regardless of who is involved. Numerous studies have identified types of discriminatory behaviors out there and where they come from, but now is the time to find progressive ways to chart strategies towards eliminating such behaviour by purging the system.  There seems to be a starting point in place already of how to help professionals handle discriminatory situations. The majority of health workers have a lot of other stressors to face, some on an almost daily basis. These stressors along with discrimination and harassment can end up causing workers to make medication errors, care errors and ultimately have a poor sense of health and feel the need to switch professions thereby reducing the great number of professionals. Stressors like depression, fatigue, burnout, etc. 

Generally, there should be firm and fair support in the workplace for victims of discrimination and harassment. If an individual reports any act of discrimination, it needs to be handled appropriately without any fear of backlash or prejudice. If a patient does not feel comfortable with a doctor as result of his or her race, the doctor should get support from top management team and colleagues in the workplace without any form of sentiment or bias. With adequate support, training and retraining, discrimination and harassment in the workplace will be curbed despite all the reports of its increase in the healthcare industry.  
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