Report on counselling within the BAME community
INTRODUCTION
In the present fast evolving circumstances surrounding black and ethnic minorities, this report aims to illuminate the challenges and inequalities surrounding this client group in response to the ever challenging subject of bereavement.
For the purpose of this report, it will now go on to define some of the key terms used throughout such protected characteristics as, race, religion, culture, and beliefs.
Race is one of the protected characteristics Under the Equality Act 2010. Race is a discrimination that includes on the basis of colour, nationality and ethnic or national origins. The Equality Act 2010 defines racial discrimination as direct and indirect discrimination, harassment, and victimisation on the grounds of race. Race is one of the nine protected characteristics covered by the inequality act. The term race refers to the concept of dividing populations and people or groups on the basis of different sets of physical characteristics (which is usually the result of genetic ancestry) for example skin colour. The term ethnicity refers to a population group whose members identify with each other on the basis of common nationality, language, religion or shared cultural traditions (BACP, 2020). The Equality Act 2010 has not got a definition of us, but in the human rights and equality Commission document they have defined it as including any religion or sufficient seriousness which has a clear structure and belief system in the 2011 sensors it is also notice that religion can go beyond mainstream faiths to include religious ethos is such as Rastafarianism and so Zoroastrianism as the law does not include religious structure in its remit. The meaning of atheist foundation also comes under this protected characteristic. The equality and Human Rights Commission define a belief in the following way ‘belief means any religious of philosophical belief and includes a lack of a particular belief. The courts have also developed a definition of belief and is determined that a belief need ‘not to include faith or worship of God or gods (is this a quote? Check and put speech marks around ALL of the quote)  but it must affect how a person lives their life or perceives their world. The structure of a belief system stems from a philosopher foundation, provided it is determined, it can be genuinely held and be a belief and not just an opinion or viewpoint be about a weight or substantial aspect of human life or behaviour attain a certain level of contingency, seriousness, cohesion and importance and be worthy of respect in a Democratic society, not incompatible with human dignity and not in conflict with fundamental rights of others approaches to live in. From this philosophical foundation can be very broad and include the ethos such as humanism and Pacifism (Human Rights and Equilty, 2010).
This report intends to explore the availability and access to bereavement counselling for BAME clients. The emergence of Covid 19 has highlighted vast disparities in the provision of service available
This report also aims to investigate the historic relationship of this clients’ group in relation to mental health services, and how that has impacted on present day delivery of service,  by exploring research and recommendations around the inequalities of this population, with the aim of discovering how much recommendations have changed  within the last forty years. The report will also examine how taking an intersectional approach might benefit this client group.

This report also looks into different theoretical approaches and interventions by evaluating different grief theories and their suitability to BAME client groups. It also investigates cultural difference in the grieving process and looks how to apply contextually appropriate and sensitive therapeutic practice in line with this. 
Some ethical considerations identified, include issues of trust and stigma. Also identified as worth investigating would be comparing the benefits of BAME therapist verses public sector approach, and what would ultimately be more beneficial to this client group. This report also considers claims of discrimination in the psychiatric field and whether there is any evidence to support this.

BACKROUND AND CURRENCY
COVID-19 INEQUALITY’S IN BEREAVEMENT
In January of 2021 in UK alone, 51,437 deaths had been recorded from Covid-19.  The highest death rates recorded was that of people from ethnic minorities. The cause of this has been suggested down to situational vulnerabilities, such as socio-economic disadvantages resulting in greater exposure to infection and increased poor health (Elwell-Sutton et al, 2020).
Black males are reported 4.2 times more likely and black females are 4.3 times more likely to die of covid than that of their white counterparts. Several factors link with the increased mortality and they include lower social economic status, social deprivation, vitamin D deficiency, genetics, comorbidity and medical conditions and obesity an urbanisation.(Osama,2021).

The experience of death from Covid-19 is likely to impact on a societal level as well as an individual one. During the ongoing pandemic, factors that are thought to have contributed are the nature of the death of existing family and social support networks and cultural content. Covid 19 has a range of distressing symptoms and rapid progression toward death in extreme cases along with the isolation in health care settings and limited meaningful end of life rituals. This enforced catalyst of multiple deaths and limited practice of cultural norms and usual gatherings related with death and mourning, could potentially increase the risk of complicated grief (Maryland et al, 2020).
Complicated Grief can arise when a person experiences a bereavement that leaves them feeling stuck and in a struggle to come to terms with the emotional impact of grief. Research indicates that the circumstance can contribute to this as well as the relationship with the deceased or multiple losses. It also highlights existing mental health issues that can cause challenges for people struggling to come to terms with the death. So, therefore, complicated grief is a result of a combination of difficult circumstance, such as those highlight in deaths from Covid -19 (Cruse, 2021).
In the recent report published by BAME, stream mapping of mental health services for ethnic minorities, it suggested that everyone who had been bereaved by Covid -19 should have access to appropriate support when needed This report recognised that ethnic minority groups are less likely to seek access to mainstream services, and suggested this could be an access issue. It also noted that services were not culturally sensitive or designed in a way to meet the needs of specific communities. One of the key recommendations of this report is to address the need to close the gaps in research around ethnicity, bereavement and loss in the UK. It also suggests working directly with service users to adapt current models to incorporate the factors important to ethnic minority communities into service and delivery (Murrey, 2020).
 ACCESS TO MENTAL HEALTH SERVICES FOR BAME CLIENTS
Ferdando (2003) observed that after the publishing of the Macpherson Report there was an increase in the number of conferences addressing racism in mental health services. He also noted an increase in funding allocated to training professionals to become more culturally sensitive and a acceptance of a need to face  up to institutional racism: With psychiatrists and psychologists beginning to discuss ways they could make future training of professionals more suited to practice in a multicultural society. However, he suggested that it was not the first time this had happened and reflected on the 1980s when he described it as being ‘In vogue ‘ to look at the problem of people from other cultures ,i.e. non-western backgrounds being discriminated against in mental health services. He concludes that nothing much had changed as a consequence of this.
Fernando (2017) highlighted that it was well documented that BAME communities still faced inequalities in their experience and outcomes in mental health services. With over-representation for certain mental health conditions being ethnically disproportionate and issues with accessing mental health services, especially for those in high need of support. It becomes apparent that issues of inequality in mental health for ethnic minorities that were initially discussed and identified as problematic in the 1980, have seen little progress in the last forty years. However, in a recent report on Race and ethnic disparities published by the government, it states that we should build on the progress of the last 50years (gov, 2021). However, it is apparent that there is a clear disagreement over the amount of actual progress that has been made in this time span.
The recent report from the government commissioned for race an ethnic disparities has been met with mixed reviews. Boris Johnson set up the Commission in the summer of 2020. This was at the beginning of the pandemic when it became apparent that there were racial inequality in health outcomes and after the murder of George Floyd in Minneapolis. Doctor Tony Sewell was appointed to chair the Commission of 10 members from diverse and ethnic backgrounds to investigate the state of race relations an ethnic and racial disparities cross education, employment, crime, and policing and health. 
The BACP responded by stating they did not support the findings of the report, the BACP say Covid has highlighted in equality's and disproportionately affected ethnic minorities. Global reaction is elevated since George Floyd and the black lives matter movement and has raised more questions regarding systemic racism and enduring discrimination. However, they do go on to agree with some recommendations, such as teaching inclusive curriculums and resources being produced through independent experts to tell the stories of contributions made by different groups to the country. However, The BACP recognise equality and diversity are often seen as a ‘bolt on’ to counselling training and they recognise the barriers to entry into the profession and recognise there needs be discussions on how best  to support a diverse workforce to deliver therapy to all sections of life.
The British Association of social workers went a step further and said the report was a government ‘gaslighting’ initiative with little merit. They like the BACP were also critical of the reports denial of the existence of structural institutional racism. 
In 2017 David Lammy's report and Theresa Mays race disparity audit (2017) outlined clear evidence of systematic racism. The BASW also claimed that the report is based on false assessment of the progress made in tackling racism  .It also claims the report uses data very selectively to create an overall impression of progress. Marmot’s (2010) work on health inequality is cited within the report selectively. However his latest work from 2020 which shows the widening disparities is not cited at all (Marmot,2020).
The report has been met with controversy and widespread criticism from different organisations who work on the frontline. An overall theme from all that I have given comment to, is that the report has not done enough to stop inequality in these areas (bask.co.uk).   
 The 2019 Racial disparities in mental health: Literature and evidence review found that there were differences in experiences and outcomes for black and minority ethnic people compared with white English counterparts and suggests this could be down to existing gaps in current evidence and research and in the identification of good practice in addressing mental health and racial disparities (Bignall et al, 2019).
Evidence suggests that BAME clients have a comparatively higher risk of being impacted by social detriments that are associated with mental health. An example of this is that African -Caribbean communities are three times as likely to be diagnosed and admitted into hospital for schizophrenia than any other group. It is also recognised that Irish travellers are six times more likely to die as a result of suicide than their counterparts. It has been suggested that more evidence from research is needed so as not generalise these populations (Bignall et al, 2019).
Research has also shown that BAME communities are less likely to access primary mental health care such as their local GP services and more likely for them to end up needing crisis intervention. It is further suggested that GPs have a key role to play in accessing mental health care and minimising barriers, by making available relevant information that can be accessible and signposting to support services that are culturally in keeping (Maryland et al, 2021).
The research review for the racial disparities in mental health project was commissioned by the energy S England after an independent review of the 1983 Mental Health Act was found to have profound inequality z's. It showed the doctors were more uncertain when it came to diagnosing depression and emotional problems within the ethnic minority groups (Bignel et al,2019). 
Even though there is no evidence found by the race equality foundation of direct racial discrimination in assessments it did highlight that there was evidence showing ethical bias. The report highlighted a wide range of inequalities  linked to black and Asian an ethnic minority communities in regards to mental illness. It called on the Commission as to understand the nature of these inequalities in ways in which they could be tackled. It also suggested that the better data collection and quality were essential to improve an evidence based policies and interventions this could lead to greater focus on preventing mental illness. There were five specific areas of prevalence, access, assessment, treatment and recovery.The report used the most recently published research from the past five years . It also identified well known ‘persistent ‘racial disparities in mental health and it showed that there was an over representation in detained settings and also in the experience of psychosis in African Caribbean men, and an overall poor experience of care. Areas which were less represented in services that the report identified included obsession compulsive disorder, poor rates of long term recovery , and the importance of patience beliefs and faiths. It also highlighted some examples of positive projects and work that was specifically aimed at minority ethnic communities on these issues these were mostly developed in the voluntary sector.(Race Equality Fountaion,2019).
When looking at access to mental health support in primary care through the GP, it was found that ethnic minority communities are less likely to access mental health support in this way and we're more likely to end up in crisis care statistics show that they were 40% more likely to access mental health services through the route of the criminal justice system then white people were .it also highlighted the when in the health system poor health conditions that affected ethnic minority patients were more likely to lead the doctor to look at physical conditions even though some conditions like cardiovascular disease were complicated by depression and other mental health conditions. The report also looked at a UK  study in which primary care doctors had difficulty diagnosing depression in patients of African Caribbean descent as they were often confused with physical symptoms such as diabetes. It appeared that doctors had more difficulty in diagnosing emotional problems and depression in this group of patients. The report had recommended practitioners need to improve their recognition of symptoms that are expressed in different ethnic groups there is also need to ensure that services and non stigmatising and more accessible and suggesting the term well being is received more favourably the mental health. t also suggested that there is a need to include minority ethnic patients in the development of public health (Thornton, 2020)
Strategies and policies from the (DOH,2005) developing race equality five years strategy has attempted to tackle discrimination and address ethnic inequality within the mental health system. Despite these attempts, evidence still shows racial disparities in outcomes for this population (Cabinet Office, 2017:Mental health providers forum ,2015) View of the Mental Health Act it was found that inequality is still remained for the BA ME client group in accessing treatment, care experience and their care outcomes, stating that people of black African or Caribbean heritage all too often and in many areas experience was one of being excluded or detained (Department of Health and Social Care, 2019).
Bignall et al (2019) suggests that evidence relating to racial disparities around issues with the prevalence of mental health conditions, pathways to mental health support services, different mental illnesses, explicit nation for disparities and treatments as well as engagement with an uptake of services by black and minority ethnic communities an intersectional factors with mental illness.

Intersectionality as an approach to mental health 
Intersectionality is the concept that all oppression is linked. It is the result of the interconnecting nature of social categorisation such as race, gender and class. These overlapping categories combine to result in independent systems of discrimination and disadvantage. Crenshaw (1991) noted that peoples’ interactions with the world are not based on one aspect of their identity they are based on a multiple layered multifaceted viewpoints. However, because a person’s identity components relate, they can be experienced  simaltaneously. 
This means that it is possible for someone to experience sexism, racism and ageism all still simultaneously or individually in different environments and at different times throughout their lives. An example of this would be a young black male, who is 9 times more likely to be wrongly I did for being in a gang and is more likely to experience being stopped and searched (Lammy,2017).
This is a combination of racism, age as young people are more likely to have a combination of reduced supervision an increased in their sense of freedom which can make them more vulnerable and exposed to peers an adults who wish to exploit them (Davis and Marsh, 2020).
Intersectionality and systemic thinking works by challenging individuals and services so they can reveal and reflect on how a person's own perception of the world can influence their lived experiences on a personal and professional level.
Taking an intersectional view of the world can help professionals be more analytical and help them take a more accurate view of the people they are supporting. These views can alter professional practise for the better (Community Care , 2020).
It has been identified that in taking time to examine each aspect of a person's identity and the interactive effect upon them, it could be anything from gender to social class and this will help get a better understanding of how each individual experience has shaped their behaviour and the behaviours of those around them. This form of inclusion could lead to the repair of misconceptions perpetuate  by the invisibility of minority groups and the marginalised subgroups within them (Cole, 2009).
Lisa Rasenthal (2016) proposes that in order to be effective in our response as therapists to Intersectionality, we must be able to critique an address oppressive so societal structures, attend to person’s resilience as well as their resistance and to encourage and collaborate with diverse communities and work together and build coalitions, including with allies (Sweeper, 2019). 

  HOW COUNSELLERS ARE USING INTERSECTIONALITY TO BENEFIT CLIENTS
Dwight Taylor (2021) said in his recent book on ‘equality is the right to self identity’. 
Cadwell and Hardy (2019) propose taking the time to understand an individual’s experience and life situation may help us find different options in supporting them. By sharing and learning about different components of diversity that can impact people. This could help build up the knowledge base of the counselling profession with the aim of having a more positive impact for all involved (bacp.co.uk).
Ecklund (2012) and Watts-Jones (2010) assert that Intersectionality theory has positive potential for trainee counsellors. Due to intersectional identity's being connected to various experiences of privilege and oppression in society. Therefore it is a necessity that counsellors understand their own intersectional identities as well as theirs of their clients. To be able to integrate Intersectionality into counselling practise, trainees must first be taught the theory and practise of intersectional theory. This will enable counsellors to be more empathetic to their clients and help them understand how their own intersectional identity's are connected to experiences of oppression and privilege (Cheshire, 2013).
Theoretical approaches and interventions
Archer (2001) argues that grief is a universal because it seen in all settings and throughout the natural world. By contrast Rosenblatt (2001), opposes this by looking at it from a social constructionists view point as he questions whether grieving is the same for everyone  and sees it as more than biological and developmental process, but rather he sees death as varying over different cultures and even within in as sub-cultures death practices are always evolving and diversity can be found within sub-groups(Rosenblatt,1993).
Even though there is much variant between different cultures western grief practices are becoming increasingly universal, and this risked them becoming integrated into other cultures in a oppressive and intrusive way(Webb,2007).
Early theories of grief describe it as a process involving dynamic progression through phases. Kuebler Ross (1969) developed the five stages of grief as a response to dying they include five emotional states the dying and the loved ones who experienced loss go through before acceptance of death. In her work she laid down the foundations for grief work. The five stages include denial, anger, bargaining, depression, and acceptance. However critics of the theory highlight that her work was based around interviews of terminal patients’ questions on whether it is applicable for other situations such as infant mortality or sudden death (Smith and Borgess, 1988).
As she did not interview people close to the patients who were dying, there is a question about transferability of the model (Kuebler Ross 1969) also did not account for resources, pressure and characteristics of the immediate environment (Kastenbaum,2004). This is important as some one's attitude to death may be different within a compassionate caring environment than that of a pessimistic and obstructive one .
Bowlby(1969) highlighted pathological potential of loss through studies of maladjusted children and linked their history of maternal deprivation and separation (Bowlby, 1940). He identified three phases of separation which were response, protest, despair and denial or detachment in (1981). Bowsby and Ainsworth developed the attachment theory on the influence of mother child interactions on the developing Childs personality. Bowlby’s theory was focused on results of maternal deprivation, however Shaffer and Emerson (1969) disagree with Bowlby, as they believe multiple attachments were possible that did not include the mother.
The dual process model (Strobe and Schut, 1999) was proposed but people in grief engage with both confrontation and avoidance at various stages (Strobe and schut,2010). This model assumes people swing between loss orientation, where they cope by focusing on grief and restoration orientation which means by coping where they busied themselves with other things in an effort to avoid the grief. However, this model proposes an end to grief whether the griever comes to terms with loss of a loved one (Strobe and Schut, 2010).
All of the models of grief discussed thu far have been linear in their process. More recently it has been proposed that grief can break the sequential experience of time and that models that rely on linear process out of date and inappropriate (Farooq, 2015).
New concepts of grief move away from the assumption that you need to let go or break bonds as a way of resolving grief and focus on the emphasis of continuing bonds (Klass et al, 2014).
Newer models are more complex, with a focus on the individual and their understanding and experience of grief. They include the ideas of the importance of talking about grief, coping resources and resilience and maintaining the Connexions with the deceased (Mancini and Bonanno, 2006).
The concept of continuing bonds having many implications for therapeutic intervention and the delivery of service. It focuses on the individuals need from the bereavement and promotes healthy continuing bonds (Klass et all, 2014).
In a similar way Neimer et al (2010)Who's is that clients need to help to integrate their grief and loss into their life stories. This theory is called meaning making and Neimeyer et al (2010) suggest that last shapes a personal view of the world and affects this their sense of identity. 
It is thought that narrative therapy is a less stigmatising intervention for grief and bereavements (Neimeyer, 1999).
CULTURE AND BEREAVMENT
Death is a certainty across all cultures. However, how a person experiences death can vary significantly. The duration, frequency and intensity of the grief process can be a lot different based on the manner of death and individual, family and cultural beliefs. Parry(1996) suggests people can seek support in religious rituals and customs, nature healers and their family systems often out of fear of death. The role of cultural heritage in a individual’s grief and mourning experience is not well understood and more research needs to be focused on individual attitude's, beliefs, and practises in regards to death (Clements, 2003).
Death happens to everyone, be it peacefully, suddenly, acts of violence or unexpected traumatic events. Within each culture they developed their own unique ways of coping with grief and mourning. It is important for health professionals to have an understanding of these different process is as lack of sensitivity to these practises can interfere with the clients grieving process Clemant, 2003).
It is important for counsellors to conduct culturally appropriate assessments with clients and ascertain their response pattern to death in order to accommodate the grieving process within the client. Important factors to consider are family cultural traditions dealing with the deceased's body, what the family believe about what happens to their loved one after they die. Also, what does a person’s culture consider a normal expression of grief? It is important to look at what role the client has to play within the culture and family on coping with the death and if certain types of death are less acceptable for example suicide and Lastly if there's any types of death they would find especially hard to handle for the cultural beliefs such as a death of a child (Clements, 2003).
By accurately assessing and having prior knowledge of culturally appropriate grieving practises , counsellors can promote integration of the death and the reinvestment in life for the client (Clement,2003).
Adapting bereavement counselling for ethnic minorities
Culture and religion have an important part to play in the way we address the therapeutic intervention and outcome. Therapists need to look at the way each client is shaped by their cultural environment and devise a treatment strategy to suit (Singh and Singh, 2019).
Anexample of this is the work of bereavement practitioners in Uganda, who while still working within a westernised theoretical framework, adjusted their practise to work with the reality of the client’s psychological dispositions and social requirements. Western therapeutic models were adapted to suit collective identities, this challenged current traditional practises around belief systems and emotional expression. Identifying core contradictions offers a good starting point in the practise of contextually appropriate and sensitive therapeutic practise (Montgonmaery, 2018).
Montgonmaery (2018) does a comparative study of a cohort of counsellors from Northern Ireland and Uganda. The findings focus on the counselling content, the characteristics of the counsellors, the characteristics  of the client and the counselling practice. The study found that there was a need to adjust counselling interventions so they could reflect cultural practise and where there is less emphasis on the individualised person I'd rather the collective group aware bereavement responses must concur with social norms. There is an emerging body of theory and research in the field of multicultural counselling there is consideration needed into valid cultural counselling to look at client's personal un rational world this would include the relationships of the individual, the group and the wider environment and it also includes underlying beliefs. Example of this would be how reality would be understood and the concept of self. It has also been identified key features of therapeutic interventions, such as at the counselling hour, as well as patterns and styles of communication such as management of ambiguity, self-disclosure and verbal and emotional expressiveness need to be adapted for different cultural needs(Tseg,1999). From the findings of this study it is suggested the practical, theoretical and floss Phil aspects of western therapeutic practises will need to change to suit other cultures. This comparison highlights the individualistic responses of bereavement counsellors in Northern Ireland and it also shows a clear congruence between individual and grieving rituals; this left clients concerned to know if their grieving process was socially acceptable. As counselling moves to a more international way of being, this studies cultural comparison can be used to establish research findings in order to develop a more culturally relevant and valid dynamic practise across all settings and cultures (Alulmani,2007). 
TRUST AND STIGMA  WITHIN BAME COMMUNITYS REGARDING COUNSELLING AND ENGAGING BAME COMMITYS MENTAL HEALTH
Throughout history there has been distressed from the  BAME community of not being listened to or believed that ranges back from colonialism, slavery and more recently the Windrush scandal which erupted in April 2018 I'm primarily affected people would arrived in the UK before 1973 from Commonwealth countries who joined their parents to come and work in the UK. When David Cameron introduced tougher immigration controls in 2012 as part of a drive to reduce net migration, there were thousands of people would lived here legally for decades and found themselves unable to prove their right to be in the UK. Most recently there has been uproar from the black lives matters community in response to the murder of George Floyd and the handling of this by the Trump administration. These historical and recent incidents provide the catalyst for mistrust within the bame community (Gentalman, 2019). There are a number of reasons stigma is still prominent in the BME communities. Such as embarrassment, and drawing attention to the family name and perception but it is wrong to openly talk about mental health these fears and stigma's  due to lack of culturally sensitive treatments and can act as barriers for treatment(Mind,2020).
(Jackson 2019) states that it is a truism that black people don't tell their business to strangers and especially not white strangers, this has been something that the counselling community has long since struggled with in areas such as how to make counselling more acceptable and accessible, safe relevant to BAME people and address the very clear evidence of need .Research has shown that there are some very clear barriers to access in mental health services and its impact. One of these is the overrepresentation of black people, black men in particular, in psychiatric and secure units. Part of the reason for this is because they do not engage with mental health services early enough through distrust understandable fear stigma and a sense that the service like counselling are not for them. It also does not help that the profile of a counsellor is that of a white middle class older female practitioner and it has been suggested that the models of counselling used in westernised counselling are rooted in white European theories and its practise with mostly one to one interactions in a mainstream health setting or clinic staffed by white people with ritualistic an inflexible process is. It has been said that little has changed within the NHS since 2014 in terms of development of their policies and practises. However, within other avenues there are changes in knowledge awareness and practise in relation to Race and ethnicity and culture can be seen, including in organisations and services geared towards black people. There are also teaching on therapeutic training courses and awareness raising by bodies of practitioners who are committed to this area, like the black and Asian therapist network and the black and Asian counselling psychology group. There has been some engagement with local black communities such an example is the IAPT service in Leeds which has successfully increased the proportion of BAME people accessing the whole I a PT service from 2% to 20% since they joined the partnership they have prioritised recruiting staff from communities it serves, and has taken its clinics into BAME communities an offers them in BAME community spaces. It is suggested that this population would like to see services that are geared towards them rather than delivering in GP surgeries and health centres the strategy is to set up community centres mosques, and churches I'm black and Asian community organisations who work with the premise of offering face to face assessments and more flexible about things such as missed appointments as these are essential for client groups with multiple disadvantages. They also offer people who do not speak English an interpreter, so they have access to the services. Local community workers such as Jean Smith the director Of a counselling service based in East Bristol, suggests that this community of people will not access stationary services or feel rejected by them and suggests that there should be a conscious effort to engage these groups because they will not come to the services on their own accord. She suggests a need of being proactive as they will not connect with organisations and groups they do not trust. It is also suggested that any service come into a new area build strong relationships with existing services and organisations that are well established there and to work alongside them and use community buildings to help this population feel more comfortable. There is a huge need among young black people for emotional support and it has been suggested that by calling it wellbeing instead of mental health, people are more likely to access this. Jackson (2019) suggests that what stops black people accessing mental health services is a lack of understanding about symptoms, and lack of knowledge about mental health services and how to access them, lack of a tradition of trust in mental health services in the black communities, and lack of cultural sensitivity in the services on offer. There appears to be a disparity between peoples’ expectations of what is offered and what they expect as they often feel that the people offering the service do not understand where they're coming from and they feel that they are often having to educate the professional, and the therapist does not understand their cultural reference. (Jackson,2019). BACP President David Weaver argues that there is a need for more black therapists in the NHS for them to be able to achieve a genuine equity of provision. He suggests that we need resources like that on the Estates positioned in black communities and we need to normalise conversations about counselling and its benefits. There also needs to be measures of service efficiency in relation to race and not just the outcomes but who works in the service and how they are treated. This is because research has found services have poor representation and poor treatment of their black staff and they also have poor outcomes for their clients. He suggests that counselling and psychotherapy professions should conduct a review of some of their own practises and root out those who are colour blind under need for formal reappraisal to be undertaken by associations that represent these professionals and reflect in their training so it is not possible to be a therapist and have an issue with race (Bacp.co.uk,2021)
IMPLICATIONS FOE FUTHER RESEARCH AND PRACTICE
It has been suggested by Mayland (2021) for further future research, that there needs to be a greater focus on ethnic minority communities to develop a more robust evidence base for the provision of bereavement care. In order to facilitate social change and build meaningful alliances collaborative studies with key stakeholders from the relevant communities are required. This may include ethnic minority health advocates and faith leaders building trusting relationships is also required.
Further recommendations suggest the exploration of directly speaking to users of the service about the most appropriate models and format of support needs to be obtained, so that things that are important to ethnic minority communities are incorporated into service design and delivery Research needs to focus not just what is needed but on robust evaluations of satisfaction within different models of care for both adults and brief children from ethnic minority communities .There is also a stark lack of evidence based to support UK bereavement care for ethnic minority communities and more research needs investing in this area to help understand the role of bereavement and how it plays out with family friends, individual religious beliefs and faith networks and other communities that support systems in aid in those from diverse ethnic backgrounds (Mayland, 2021).
It is also suggested that the collection and quality of data needs to be improved in order to have  better evidenced based policies and interventions; this is especially important in regards to intersections of ethnicity, faith, disability, sexual orientation and gender identity. This could lead to greater focus on prevention and a more thorough understanding to be able to address the wider determinants of health. 
CONCLUSION
The emergence of COVID-19 has highlighted the inequalities  in bereavement counselling for BAME clients. 
Some of the key suggestions for this are a need to improve access and make mental health services more culturally appropriate. There is also a need to address research gaps within research around ethnicity and bereavement. Despite a recent report conducted on the ethnic disparities by the government, it has been met with largely negative feedback. It has also been suggested that very little has been done to address these issues within the last 40 years. Research has shown that GPss could play a vital role in helping in integrate this population into appropriate services. While others argue the need for health practitioners to work alongside leading community figures to foster a sense of trust and to break down barriers of stigma within communities. It has been suggested that working in a intersectional way with clients from BAME Communities can help break barriers of oppression and privilege. 
Theoretical approach base largely do not accommodate for non-western cultures who tend to grieve communally rather than the westernised individual perspective. It also appears that continuing bonds theories are more suitable with work from ethnic communities as they work better then linear grief models in regards to Bame cultures surrounding death and grief. There is a overarching need for more research into the needs of the BAME population in regards to bereavement and a need to follow this up and implement into practise as this has not been the case so far  .
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