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Tackling Racial Discrimination in the Workplace





In May 2008, the Royal College of Nursing hosted a workshop in Cavendish Square to discuss the research findings on the experiences of black and minority ethnic British nurses. For more information on the research and its findings the report “The work- life experiences of Black nurses in the UK” is available online at � HYPERLINK "http://www.rcn.org.uk/publications" ��http://www.rcn.org.uk/publications�. 








Excerpts of the key findings from the research are summarised below:


Working hours





Working hours emerged as one of the issues of greatest concern to participants. Long working days, complex and changing shift patterns and particular pressure on those in senior posts to work additional hours, made nursing incompatible with the working lives of many Black nurses. Indeed working hours emerged as one of the main factors that had pushed nurses out of acute settings and into community and other forms of nursing, where hours were more regular. However, at the same time some participants had viewed this as having had a negative impact on their levels of earnings, as there were not as many opportunities for career progression in community nursing, as there were in hospital settings.





Pay, grading and hours





The research found that stereotypical assumptions about the role of Black nurses, has categorised them as not having the potential to achieve supervisor or manager status. Consequently, Black nurses have found it more difficult to achieve promotion and in the past many have been actively discouraged from seeking it. However, participants more recently had noted a strong pressure on Black nurses within their Trusts to seek promotion, partly to allow health Trusts to meet equality targets. This has created a general scepticism as to the reasons for the current focus on promotion and race equality in the sector. 





Participants strongly believed that procedures for promotion were more rigorously applied to Black nurses than to white nurses and those who had gained promotion, believed that they were more closely monitored than white staff.  Consequently they over-compensated by working longer and harder. 





The research suggests that there is a lack of transparency in how promotion takes place. Black applicants for promotion spoke of often being told that they had just missed being selected, but it was often not clear to them why the alternative (white) candidate had succeeded. Individuals were left with a strongly held view that discrimination had been a key factor in their non-selection.





Agenda for change and its impact on grading was seen as an area of major concern. There was general confusion about the allocation of grades and a feeling that the system was unfair or had exacerbated discrimination. There were also complaints about appraisals not being done or of white staff being more likely to be appraised regularly.





Career and professional development





There was a generally expressed opinion that personal development was not viewed in a proactive manner by health authority managements and rather that they had, on occasion, obstructed individuals' access to study leave, particularly during periods where the sector is facing financial constraints. 





Relations with colleagues, supervisors and managers





The nature of relations with colleagues, supervisors and managers defined or characterised all the other issues discussed within this report. It was widely acknowledged that individuals had to have a good relationship, ‘speak the same language as’ and socialise with managers and supervisors in order to have a relatively good quality of working life and especially to have their contribution recognised in their grading or to gain promotion. 





Participants stressed that the systems of social networking which currently operated were not ones that they felt comfortable in engaging with. In some circumstances they were in any case unable to engage with them, as they had home responsibilities that left them with no time to socialise after work. Additionally, there was a view that individuals should not have to conform to social models which differed from their own, simply to gain the right to work and to progress and that they should be judged by how they performed their jobs, rather than on how they performed in out-of-work social engagements.





At the same time, some participants made a strong argument for mentoring and for teaching networking skills, which were considered by them as absolutely vital in relation to their own career progression. Some participants argued that older Black staff should and often do feel responsible for providing younger ones with guidance. 








Relations with patients and family members





Where participants talked positively about their work and reasons why they continued in the profession, despite facing obstacles to promotion or problems with colleagues and managers, they gained their affirmation largely through their contact with patients who acknowledged their work and the value of the care that they had received.  





At the same time quite a number of examples were provided where participants and their Black colleagues had experienced direct and indirect racism from patients and family members. This consisted largely of examples where patients or parents of children had refused treatment by Black nurses, but instances of direct racist abuse were also cited. Other factors seem to kick in as a way for staff to balance out these particularly negative experiences. In particular, their relationship with patients was viewed as so important to them and affirming of their reasons for staying in the profession, that they were willing to overlook or tolerate experiences of racism.





Although examples were provided of how racism was challenged, only one participant referred directly to the existence of a formal health trust policy of zero tolerance towards racism from the public. 




































































Racism and other forms of discrimination





The working lives of the majority of Black nurses that participated in this study had, to one degree or another, been structured by racism. This had taken various forms: most significantly racist stereotyping by colleagues and the public and institutionalised racism which had meant that work cultures, particularly relations with colleagues and managers, operated to exclude them.





When probed about whether racism was the only or key form of discrimination that they faced, the majority believed it was. However, participants did refer to other power imbalances, notably of class, gender and age. 





Whilst some argued that there had been a distinct change in their working terms and conditions and were optimistic about the possibility of improvements in the sector, others aired their frustration about the persistence of more subtle systems of racism, now widely known as ‘institutional racism’.































































































Creating change





Whilst some participants argued for the need for clear policies and procedures, others complained that these were mere paper exercises that were not being implemented. However, others noted the importance of policy commitments and of clear or transparent procedures, particularly as a way of overcoming difficult situations that would otherwise be determined by individual discretion and subjective preferences. Two important examples of clear policies and procedures related first, to having Black representation on all recruitment panels and second, to the usefulness of a written commitment opposing patients’ refusal to be treated by Black staff. 





You may or may not have a significant BME or IRN population at your trust, this should not deter you from familiarising yourself with some of the issues faced by BME colleagues to explore ways in which to support them. 






















































































We are interested to hear if you found this update helpful, so we would be grateful if you could take the time to give us feedback. Please contact � HYPERLINK "mailto:diversity.team@rcn.org.uk" ��diversity.team@rcn.org.uk�.  The information you provide will help us to develop our services and to produce updates relevant to you.




















� People are diverse, complex and multi layered, many do not see themselves solely by gender, as black, or gay. However, current equality laws categorise people in accordance with a single label. 





When thinking about equality issues and how they affect individuals, it is important to keep in mind that people generally belong to more than one community. Our identities are multifaceted and complex and these different aspects of identity can also make people the target of prejudice and discrimination on more than one level. For example, a minority ethnic woman may encounter discrimination and prejudice on two levels, due to her gender and her ethnicity. Muslims of South Asian origin may encounter discrimination and prejudice due to their ethnicity and their religion. For some people their encounters with prejudice and discrimination may be three or fourfold when sexuality, disability and age are also considered.











�Under legislation proposed by the new Equalities Bill, public sector employers will have a duty to report on inequalities in a range of areas including the gender pay gap as well as ethnic minority and disability employment.  Extending positive action also features in the new Equalities Bill as well as a stronger role for tribunals to make wider recommendations in discrimination cases.





Positive action (also affirmative action) refers to a number of methods designed to counteract the effects of past discrimination and to help abolish stereotyping. Action can be taken to encourage people from particular groups to take advantage of opportunities for work and training. This can be done where under-representation of particular groups has been identified. Under this broad meaning, positive action may include initiatives such as the introduction of non-discriminatory selection procedures, training programmes, or policies aimed at preventing racial discrimination. 





Action:


Consider the ways in which positive action could successfully be applied to the research findings set out in this update.








�


What action would you take if you witnessed a member of the public racially abuse one of your colleagues?





Does your Trust have a zero tolerance policy which deals with racism experienced from the public?





How well publicised is the policy?  





Are your colleagues aware that it exists?





Action:  


If no policy exists, you may want to speak to your RCN rep about how to get one implemented.





































































































































































































































































































































































































































































































































































































