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[bookmark: _Toc18440132]1.   INTRODUCTION
Racism is a big threat in NHS workplace since  inception in 1948.Though racism has been a threat to UK workforce for so many centuries/decades . It is a global problem that is guided along the lines of superiority and inferiority in human race (Ramon, 2016). This has affected it operational values economically and financially in recent decades.
Racism is an unfairly treatment of a person or group of people because of who they are or because they possess certain characteristics in a worse way from the way in which you treat other people because of their skin colour, sex, sexuality, Age, Race, Disability, Religion etc (Liz Burton, 2015). Any of these characteristics mentioned is unlawful under the UK Equality Act 2010. However, a practice, policy or rules which applies to everyone in the same way, but it has effect on some people than others, then the equality Act 2010 will be disadvantage to some people at a particular time(Ramon, 2016).
Racism  is often hidden, sometimes unconscious, remain a major  source of social tension and conflict in NHS. However, Britain  has a massive problem with racial inequality. Life  work outcomes in the UK vary enormously depending on ethnic background. The poor treatment of Black medical employee[BME] staff in the NHS has been a long-recognized  stain upon its reputation. In 2001, a king’s fund report, racism in medicine, generated powerful debate after finding that bullying and discrimination were a daily part of life for black and Asian doctors. 
Then in 2003, a British Medical Association[BMA] survey revealed more than 80% of minority ethnic doctors believed that their ethnicity had a negative effect on their career advancement. In 2004 the Royal College of Psychiatrists accepted that racism existed in the NHS and in their own institution. The NHS record of its workforce in 2015 was 1.22 million staff,  235,000 were non-British-around19%. For nurses the share of non- British staff was 21%. For doctors, the non-British share was 30%. Despite these figures, a survey of every NHS trusts in England  reveals that black and ethnic minority workers are hugely under-represented among senior management. hscic.gov.uk/media/20194/All- staff-group- nationality-HEE-region. 

[bookmark: _Toc18440133]2.   BACKGROUND oF THE NHS
The National Health Services [NHS] , in United  kingdom was established on the 5th July 1948,  it was an historic moment in British, a culmination of a bold and pioneering plan to make healthcare no longer exclusive to those who could afford it but to make accessible to everyone. The National Health Service (NHS) was launched by the then Minister of Health in prime Minister – Attlee’s post World war 11, government at the park Hospital in Manchester. The motivation to provide a good , strong and reliable healthcare to all was finally taking its first tentative steps. The creation of the NHS in 1948 was the product of years of hard work and a motivation from various figures who felt the current healthcare system was insufficient and needed to be revolutionised. (NHS Constitution,2013) 
The idea for establishing the NHS can be traced back to early 1900s with the minority report of the Royal commission  on the poor law  in 1909 headed by a socialist Beatrice Webb, who argued that a new system was needed to replace the antiquated ideal of the poor law which was still in existence from the time of the workhouse in the Victoria era. Those who were involved in the report believe it was a narrow-minded approach  from those in charge to expect those in poverty to be entirely accountable for themselves . 
[bookmark: _GoBack]The NHS thrives on equality and diversity. In some specialities, such as general practice, almost a third of the emerging workforce is overseas-qualified. Without these immigrant workers the NHS in general and general practice in particular  would come to a standstill, NHS Leadership Academy (2013). Despite the strong arguments provided in the report, it still proved unsuccessful. Nevertheless, more and more people were beginning   to speak out and be proactive, including Dr Benjamin Moore, a Liverpool physician who had great foresight and a pioneering vision of the future in healthcare. 
His ideas  were written in “ The Dawn of the Health Age” and he was probably one of the first to use phrase ‘National Health Service. Before the creation of the NHS, when someone need a doctor or to use the medical facilities, patients were generally expected to pay for those treatments. In some cases, local authorities ran hospitals for the local ratepayers, an approach originating with the poor Law. At the out break of the second world War in 1944, the London council was running the largest public services of its kind in healthcare, as a result of this ugly situation led to reality of the establishment of NHS on 5th July 1948.
Since its establishment, the NHS has gone through so many challenges, improvements, updates and modernisation processes. Today the NHS is facing a greater Crises, that is the issue founding demand continue to rise and the ability to provide free healthcare to all is a continuous concern to all. Nevertheless, seventy – one years of the NHS, it existence has marks an important moment in British history. This was brought about through hard work and dedications from those that believed in new ideas about services, health, medical ethics and society generally. history-uk.com/Birth-of-the-NHS
Since the inception of the NHS, the workforce has encountered many Challenges in terms of racism, discrimination, bullying, favouritism and nepotism. However, this work will be looking at racism in the NHS and the causes, solutions and ways in curbing racism.

[bookmark: _Toc18440134]3.   LITERATURE REVIEW
It is not new phenomenon, its evident in many areas of government responsibility, like in housing, Education and others. Research has identified many  examples of institutional racism within the NHS. 
Institutional racism has recently been defined as the collective failure of an organisation to promote an appropriate and professional service to people because of their colour, culture, or ethnic origin.it can be seen or detected  in the processes attitudes and behaviour which amount to discrimination through unwitting prejudice, ignorance, thoughtlessness and racial stereotyping’ (Goodman and Rowe, 2014).
 This paper seeks to shed more light on racism at NHS workplace along with the factors responsible for blowing the flames of the topic in discuss.  The essay attempts to answer to the question discussing racism in re relation to  NHS workplace  and how this phenomenon has affected workplace relations between the involved parties. The paper argues that racism is a huge factor responsible for the inequalities in the NHS workplace.

[bookmark: _Toc18440135]4.   AIM OF THE STUDY
This study aims to expose and explore the nature of racism in the NHS workplace and considers how to stop it.
[bookmark: _Toc18440136]4.1   OBJECTIVE OF THE STUDY
· To examine the causes of racism in NHS workplace .
· To propose and evaluate solutions of racism in NHS Workplace.

[bookmark: _Toc18440137]4.2   RESEARCH QUESTIONS
Understanding the concept of racism, and why this research supposes  a threat in NHS workplace hence, using the NHS workplace as a case study for this analysis, this  paper will endeavour to find answers to the following questions and  also guide the researcher in the course of this Write up:
· What are the reasons for racism in NHS workplace?
· What are the effects of racism, and to what extent does it affect the operation of the NHS?

[bookmark: _Toc18440138]5.   MY EXPERIENCE WITH RACISM  AT NHS WORKPLACE.
I have experience working in the NHS and during my employment, I have experienced racism during the time I started working as an Agency staff or what is mostly referred to as Bank staff within the NHS in different Department. As mentioned above, Racism exist within the NHS workforce, not mainly due to colour differences in terms of races as many think it commonly is, also, it exists within staffs of the same colour.
My experience of Racism was from the same Black minorities Employee[BME]. The supervisor is from the same black minority ethnicity as myself, he was always in the habit of giving me excess work beyond my contracted work descriptions. When I noticed this occurrence, I complained to her on  several occasions about the work load, but rather I always get unnecessary use of abusive words from her to me which could sometimes be said out plainly like “if you feel you cannot do the job you  should resign”.
In my observation I discovered that whenever I call off work, she always sent some staffs from the same ethnicity community with her to cover the same job  being assigned to me alone on regular basics. With concreate evidence I reported the matter to the line Manager. The manager now called one of my colleagues that covered my work schedule day off. On their interrogation they confirmed they covered my schedule. The manager invited the supervisor to his office, right in my presence he scolded her and told her action was wrong and could be termed as being racist to me. He further went on to tell her that such act was against the NHS policy and could lead to her dismissal or even prosecution if the matter is taking up by me.
The line manager instructed the supervisor to tender a verbal apology to me ,which she did after admitting she was treating me wrongly and I accepted the apology afterwards. Also, my line manager then instructed the supervisor that  the work  is meant for Two staff not just myself as it was too much work for one person to do. With the way the matter was resolved by my line manager, I was totally relieved from the nefarious act of my supervisor.

6.   SWOT AND PESTLE DECISION MAKING TOOL TECHNIQUES
SWOT-  
The SWOT analysis is used to identify the strengths, weaknesses, opportunities and threats encountered by an organization (Pearce, J. A. & Robinson, R. B, 2010). It is considered as one of the best methods in analysing the company’s position. It therefore plays a major part in how successful a company can be and decisions that it can take to achieve success (Dinçer, 2007). Using the SWOT technique, organizations can identify both internal and external factors in its environment that may affect or help the business and then use strategic methods in making decisions to reach their goals (Barney and Hesterly, 2006). 
Some of the possible strengths and weakness are advertising, company reputation, customer loyalty, leadership, quality control, human and financial resources. While some possible opportunities and threats that can be encountered are political forces, social forces, technological forces and industry forces (David, F. R. 2003). 
PESTLE- 
This can be used alongside SWOT, as it looks at the outer setting and issues that a company may encounter in ensuring that plans are implemented. PESTLE therefore is useful in analysing the challenges that may occur from external factors like political, social, economic, legal and technological factors surrounding the business (Kolios, A. 2013).
Issues like government’s or political impacts may affect the business in areas such as change in tax policy, trade limitations, political instability and employment regulations. The economic impact could be higher interest rate, fluctuation in exchange rates, price increase in wages and general cost of living (Dyson, 2004). Social and technological effects can be population rate, health and safety awareness, use of modern technology, and improved communication. Also, the legal impacts include laws that based on how patients are treated, and how the business operates. While the environmental factors include being mindful of the environment (Hunt, et al., 2015)

[bookmark: _Toc18440139]7.   CAUSES OF RACISM IN THE NHS WORKPLACE
There is a reason why the NHS workplace is deemed fit to be used as a case study, this is because the NHS is government own organisation and the larges employment of labour in UK  and has suffered from the dire consequences of racism from time past. This incidence has been watered down by hatred passed  from one generation to another due to many factors such as, ethnicity , age, colour, race, sex, sexuality, etc. With this  is in mind, it is worthy to note that racism has revived by disadvantage white populations (Magne and Mike 2017).
There are other surveys suggesting that racism is evidence in the NHS workplace.  One of such surveys is the British Social attitudes which shows that until 2000, professionals, mangers and employers had low level prejudice geared towards them at work which contrasts that of the Unskilled and skilled manual workers (Magne and Mike 2017).
1.   Equality and Diversity in Leadership
This associated with more patient -centred care, improved patient access, experience and outcomes and higher staff morale, which ultimately is the aim for everyone. However, some groups in NHS are treated more favourably than others when it comes  to promotions, career opportunities and fair treatment in the workplace, this  racism is against  the minority ethnic staff in the NHS. There have been concerns among black and Asian minority  ethnic staff that they don’t even get short listed while staff from Europe are promoted (Kline,2014) 
2.   Race Inequality
This has affected the operational system effectively in NHS workplace. Race is visible, colour of the skin is visible, and every human being holds biases and prejudices. It is not wrong to hold bias, but it is morally and legally wrong to discriminate. But Sadly, most of the time racism are subtle, subconscious/unconscious and many good leaders  and good people do no5t realise they are racist because it is subconscious/unconscious and it is widespread within the NHS workplace.
Racism is rife and endemic within the NHS workplace. Any progress that had been made has been lost and managers are free to continue to reproduce in their own image. When turns up at interview you cannot  disguise your skin colour, whether they reduce your scores or tell you the other candidates were ‘ more rounded’, ‘ a better fit’ or pull the post, hard core racists will find a way to exclude.[Carol 2014].
3. Racial attitude
However, racism has greater impacts  in NHS workplace in many ways ,with the Government’s hostile environment policy from 2010 driving a sharp upturn. Impacts range from lack of recognition of the role of migrant in running the NHS, to government and media statements blaming migrants for NHS pressures, so diverting attention from underfunding, to the institutional racism involved in denial of or reduced access to healthcare, problems accessing visas for oversea healthcare workers, to unequal treatment and discrimination experienced by NHS staff, and overt racist abuse encountered by many NHS staff. In the case of NHS chares, discrimination against those not entitled to free NHS care also provides a justification and  cover for the introduction of new systems that might be used in future to support wider charges affecting everyone.
4.   Government hostile environment 
These has played a central role in encouraging and supporting a rise in racism in recent years. Since 2010, the government has launched a new wave of attacks on the human fights of undocumented people in the UK through a set of policies  known as the hostile environment, these brutal policies prevent people from accessing healthcare and other services, which was implemented primarily by the 2014 and 2016 immigration Acts.
5.   Hostile working environment in hospitals
These rising questions of eligibility and it is now routine for patients to be questioned about how they have lived in the UK. Doctors point out that the hostile environment demand active participation by people who run and deliver services, requiring frontline workers to check people’s immigration status or share data with the Home Office. This policy is racism a behaviour by the government.
In May 2018, several NHS trusts went public about fears that patient safety was being put at risk by doctor shortages, compounded by Government policies. Efforts to recruit  staff have been actively blocked by the government as part of its determination to reduce net migration. The cap led 400 doctors denied permission to join the NHS in the period from December to April 2018. Despite pressure from some members of the parliament, the government refused to lift the immigration quota for the category of the NHS doctors needed to fill the vacuum, this  shortage  of  doctors is a major factor in delayed treatment of patients (NHS England, 2015). 

[bookmark: _Toc18440140]7.1   Use of Fish Bone in Solving Problem
The fish bone diagram or Ishikawa diagram is also called a cause and Effect diagram. It’s a  Graphical Tools  used to categorizing the potential causes of a problem in order to identify its root causes. The  diagram looks much like a skeleton of a fish.                                                                                                                                              This design technique allows us to consider all possible causes of a problem and its effects using the approach system of thinking.
[bookmark: _Toc18440141]7.2  Importance of using fishbone diagram in health and social care
· it helps the teams to understand that, there are many causes that  contribute to an effect.
· It graphically displays the  relationship of the causes to the effect
· It helps to identify areas for improvement.
· In analysing the causes in detailed helps the organisation to Identify modern solutions which you have not considered earlier.
· The fishbone diagram is typically worked Right to Left, with each large “bone” of the fish branching out to include smaller bones containing more detail.
· Number of Health professionals are using fishbone diagram to analyse their problem.
In analysing the importance of using fishbone diagram in getting to the cause and effect of a problem in health and social care.                                                                                                                                  In this write up ,long waiting time in getting medical attention in an hospital using fishbone diagram.
METHODS
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Source:  http://blog.coepd.com/wp-content/uploads/2017/12/exm-1-300x169.png

[bookmark: _Toc18440142]8.  SOLUTIONS AND ERADICATION OF RACISM IN  UK NHS WORKPLACE
Since the inception of the NHS, racism has been hitting hard  within the workforce. For some decades  ago different mechanisms have been set up to tackle racism in NHS workplace.
The chief mechanisms are the Trade unions, (Stirling, 2013), the government through the legislators (parliament), newspapers and human right activists. Challenging racism in the workplace is vital to Unison’s work, whether it involves bargaining and negotiating for members, growing our memberships, challenging pay freezes, reorganisations and redundancies or organising our members round campaigns that matter most to them. 
Race discrimination manifests  itself in the workplace most obviously through bullying and harassment as well the over concentration of the Black workers in the lowest rungs of the organisations  and over representation in disciplinaries, grievances  and redundancies. These patterns of discrimination might not be immediately uncovered without appropriate information gathering , analysis and monitoring (Priest et al., 2015).
Dealing with racism is not just about supporting a worker who wishes to pursue their grievance through formal procedures. The root cause may lie in the actions of a manager or other workers, a particular  policy or the failure to enforce an anti-racist strategy. All these issues could lead to racist behaviour nor being adequately challenged and increase the risk that Black workers will continue to experience  racism within the NHS workplace (Pieterse et al., 2012)
Equality legislation provides trade unions with the means to hold employers to account-but the principles of equality can only become a reality in our workplace if we organise around them and place them and place them on the bargaining table. By promoting this work, UNISON aim to end the isolation faced by Black workers and to involve all members in fighting for the workplace, in this case the NHS. www.unison.org.uk
One of the solutions to racism in the NHS was announced by the NHS Equality and Diversity Council on 31 July 2014 to ensure employees from black and ethnic minority [BME] backgrounds have equal access to career opportunities and fair treatment in the workplace. The  move follows recent reports which have highlighted disparities in the number of BME people in Senior leadership positions across the NHS, as well as lower levels of wellbeing amongst the BME population. The Equality and Diversity measures  pledge  by the council to be implemented across the NHS, in April 2015. 
The Chief  Executive and Chair of the NHS EDC, and NHS England’s-Simon Stevens- said : “We want an NHS’ of the people, by the people, for the people’. That’s because care is far more likely to meet the needs of all the patients, we are here to serve when NHS leadership is draw from diverse communities across the country, and when all our frontline staff are themselves free from discrimination.”
The EDC is committed to promote equality for all, ensuring no one is left behind, and will ensure that patient, service user and carer perspectives are central to its work. It also plans to advance equality for other groups protected by the Equality Act. However, it is all about the values, culture and leadership, hopping the that the Council for quality Control[CQC], monitor, NHS England, NHS Confederation, NHS Leadership Academy, NHS employers and every other NHS Institutions will lead by examples and lead from the front to make sure that they address BME inequality in their own Institutions and top leadership position. Equality and diversity and Workforce (NHS, 2017) england.nhs.uk/news

[bookmark: _Toc18440143]9.   IMPLEMENTATION  OF PROPOSED SOLUTION 
Despite legislation and procedure to address racism at NHS workplace, the organisation is still very slow in introducing and supporting  the polices for race equality. Suits course to legal action not for a lack of policy against  the racism at NHS workplace but because of not Implementation  of the Policies  against it. Proper implementation of the policies  against racism in NHS workplace depends on the degree to which upper management understands the policies (Mistry and Javed, 2009).
The implementation of the solutions to racism in NHS workplace through :
· Structure support which must be visibly supported by senior management.
· Training and education to educate the people about the consequences and implementation of policies against racism in the workplace.
· Improved communication and constructive interracial contact through seminal/workshops to decrease bias, enhance group cohesion, and increase productivity.
·  Personal commitment by Individual staff must be to recognise and fight racism in NHS workplace. However, Education is the most important part of the solutions to racism in NHS workplace, Seminal/workshops and incorporation  racism into Undergraduate  and post graduate curriculum
www.britishjournalofmedicalpractitionersorg.[BJMP]2009 

[bookmark: _Toc18440144]10.   COMMINICATION PLAN FOR STAKEHOLDERS 
 Its vital to  develop excellent and communication  plan to disseminate necessary information on any policies that are valuable to eradicate  racism in NHS workplace. Various communication methods can be used to pass information to the stakeholders, these includes through the media.
This is because more people  can access the various policies that are in place on how to eradicate racism in NHS workplace, through the organiser web site, including Twitter and Facebook. Social media, YouTube , Face-to-face communication with the stakeholders , Patients and the public through engagement meetings, newsletters sent to partners and subscribers, e-bulletin for staff and members. Also, the use of surveys and questionnaires, printed materials, information leaflets and publicity  posters can be used to communicate plans to stakeholders. https://gcs.civilservice.gov.uk/wp-content/uploads/2016/06/Writing-a-comms-strategy.pdf

[bookmark: _Toc18440145]11.   CONCLUSION
The main goal of this study has been to examine, expose and explore the nature of racism in NHS workplace. This research has highlighted some essential factors such as the  level of racism  geared towards ethnic minority workers in UK NHS workplace.
Conclusively, this  write  up have been able to show that racism is real, and it is seen in the everyday NHS workplace. Racism have birthed different challenges such as hatred, man in humane to man , to mention but a few. Literature from this research have suggestively been able to highlight that these factors may have contributed to the present condition of the state of work in NHS workplace.
Therefore, this study suggests that if the trade union, Newspapers, stakeholders and government can combat this occurrence effectively as stated in this write up, the NHS will thrive in its most productively workplace and all men and women working with the NHS trust will have equal opportunity and equal diversity.
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