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Mary Seacole Award   

 

    

 

      

 

     

 

 

Mary Seacole was a Jamaican/Scottish nurse and businesswoman, 

celebrated for her bravery in nursing soldiers during the Crimean War 

(1853–56). 

 

• Fund a project that aims to improve the health outcomes of people from 

black and minority ethnic communities.  

• Developmental programme 



Why did I apply for the award? 

(Staff) 

Experience as 
RCN Rep

Discriminatory 
behaviours from 

service users 
towards BAME 

staff  

Promotional 
opportunities

Review of 
Disciplinary 

Cases at 
LYPFT

Training  
opportunities



 

Review of Disciplinary Cases at 

LYPFT(April 2015 to June 2016) 

 

BAME staff  were more likely to be disciplined in comparison with 

their white counterparts (2.8% vs 2.0%) 

 

 

 White British /White Other –63.1%   

 

 

 

 

% Ethnic 

breakdown of 

the disciplinary 

cases 

  

 

 

 

 

% Ethnic 

breakdown of 

staff in LYPFT 

  

White British /White other– 78.8% 

Mixed  Ethnicity – 0% Mixed Ethnicity - 2.1% 

Asian/Asian British  – 8.0% Asian/Asian British  – 5.4% 

Black/ Black British – 13.1% Black/ Black British  – 11.6% 

Chinese  - 0% Chinese  - 0.5% 

Other Ethnic Group - 1.3% Other Ethnic Group - 0.5% 

Missing - 14.5% Not stated  - 0.7% 



Why did I apply for the award? 
(Service user) 

• 40% more likely than White British to come into contact with mental 
health services through the criminal justice system. (The independent 
review of the Mental Health Act: Interim report 2018) 

Contact with 
mental health 

services  

• More likely to be diagnosed with a psychotic disorder. The prevalence 
rates are higher among black men (3.2%) than men from any other 
ethnic group (0.3% white, 1.3% Asian). (McManus et al 2016) 

Diagnosis  

• Black patients were more likely than White patients to be given 
emergency medication and to be secluded after a violent incident. 
(Gudjonsson et al 2014) 

• BAME patients are more likely than other patients with schizophrenia to 
receive long acting injection of antipsychotics. (Aggarwal et al 2012)  

Given more 
medication 



Why did I apply for the award? 
(Service user) 

• rates of detention for the 'Black or 
Black British' group were over 4 
times those of the White group. 
(NHS Digital, 2017) 

Detention 
under MHA  

• rates of CTO use for the 'Black or 
Black British' group were almost 9 
times the rate for the White group. 
(NHS Digital, 2017) 

Placed on 
CTO  



Developmental programme 

Workshops 

Chris Ham (CEO of  The Kings Fund) – 21 March 2018Seminar on health 
inequalities at The Kings Fund.  

Jackie Doyle-Price (Parliamentary Under Secretary of State for 
Mental Health and Inequalities) -  14 June 2018 

Jane Cumming (CNO) -  11 July 2018 

NHSE Equalities and Health Inequalities Team -  11 
July 2018 

Windrush NHS 70 Celebration 



Definition of Ethnicity  

Ethnicity 
results from 

many aspects 
of difference 

including 

Country 
of birth 

Nationality 

Language 
spoken at 

home 

Parents’ 
country 
of birth 

Skin 
colour 

National/geo
graphical 

origin 

Racial 
group 





Cultural competence  

• There is evidence that some of the inequalities 

faced by BAME communities could be because 

of a lack of cultural competence in mental health 

services (NIMHE Inside outside, 2013).  

• Definition  

“A set of congruent behaviours, attitudes, and policies 

that come together in a system, agency or among 

professionals and enables that system, agency or those 

professionals to work effectively in cross cultural 

situations". (Cross et al 1989)  

 

 



Cultural Competence Continuum 

Cross T., Bazron, B., Dennis, K., & Isaacs, M. 

(1989) 

Institutional or systematic bias 
(recruitment, promotion, 
resourcing). Subtle messaging to 
different ethnic groups of being 
under-valued and unwelcome. 

Undervaluing or not 
recognising cultural 
strengths. Blaming 
individuals/communities 
for their circumstances. 

On-going self-assessment. 
Continuous expansion of 
cultural knowledge and 
resources; and the 
adaptation of existing 
models of service delivery to 
meet the needs of minority 
populations. 

On-going development of 
knowledge base to inform 
new services and approaches. 
Advocating with and on 
behalf of under/un-served 
minority populations. 

Cultural Destructiveness 
Cultural 

Incapacity 
Cultural 

Blindness 

Cultural  

Pre-
competence 

Cultural 
Competence 

Cultural 
Proficiency 

Attitudes, policies and 
practices which are 
destructive to cultures 
and consequently to the 
individuals within the 
culture. 

Strong leadership with 
organisational commitment to 
cultural and linguistic 
competence. Policies and 
procedures which integrate 
competency into core functions 
at all levels of the organisation.  



Cultural Competence   

Individual 

•Develop knowledge, attitudes, behaviours re cultural competence 

•  Foster person centred care: 
• Care is personalised 

• Care is enabling 

• Care is coordinated 

System  

•Effective policies and procedures 

•Mechanisms for monitoring  

•Sufficient resources 

•Policies that support involvement of culturally diverse communities in health matters 

Organisation 

•Cultural competency is valued, integral to core business, supported and evaluated 

•Skills and resources to support diverse clients are in place 

•Management committed to diversity  e.g. training for staff, cultural and linguistic diversity 
in staffing 



Project  

• Aim 
To assess the Trust’s cross-cultural strengths and 

weaknesses in order to design an action plan that 

promotes greater cultural competence across the 

organisation. 

 

• Methodology 

Online Survey (staff) 

Scoping Exercise 

Literature Review   



Findings (Survey)  

• 420 staff participated in the survey, giving a 

response rate of 20% 

• The majority of the respondents were White British 

female in the 45 to 54 age range. This represents 

the profile of staff at the Trust 

• The majority of the respondents (31.4%) have 

worked in the NHS for less than 5 years  

 



Role within the organisation 

1.7% 

4.3% 

5.3% 

7.9% 

12.2% 

12.4% 

16.5% 

19.4% 

20.3% 
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Scoping exercise 

• Do we collect ethnicity data? 

• What happens to the data?  

• How does the Trust use these 
data? 

Objective  

• Informatics department - Data for the 2013 to 2017 

• MHA Legislation 

• Patient Experience Team  

• PALS 

• Complaints  

• Pharmacy 

• DATIX 

• CPA 

Process   



Percentage of Referrals and Admission 

based on Ethnicity 
  

Ethnic groups 

  

National 

% 

  

Leeds 

% 

2013  
% 

2014 
% 

2015 
% 

2016 
% 

2017 
% 

R  A  R  A  R  A  R  A  R  A  

White British  80.5 81.1 86.7 79.0 86.6 80.5 86.8 79.8 85.9 75.8 86.1 74.6 

White Other 5.5 3.9 3.7 4.1 3.5 3.3 3.2 3.9 3.4 4.5 3.5 4.4 

Asian/Asian 

British 

7.5 7.7 4.5 7.1 4.5 6.2 4.4 6.3 4.5 8.8 4.3 7.0 

Black/Black 

British 

3.3 3.5 2.2 5.4 2.4 5.1 2.3 5.3 2.5 6.6 2.3 7.6 

Mixed 

Ethnicity 

2.2 2.7 1.9 2.8 1.9 4.0 2.2 3.5 2.5 2.8 2.5 4.4 

Other Ethnic 

group 

1 1.1 1.0 1.7 1.1 1.0 1.2 1.2 1.2 1.4 1.2 2.0 

R – Referral   A - Admission  



Detention under MHA 

 



Action plan 

• Ethnicity Data  

• To collect ethnicity data on DATIX 

• To collect feedback from BAME patients either during or on 

discharge from services 

• Encourage BAME patients to get involve in the Trust operational 

and strategic groups.  

• To ensure issues in relation to a differential impact on 

BAME patients are discussed at CG.  

• Overmedication 

• Diversity and Inclusion training 

• CPA - To include the impact of culture on patients.  

 



  

 


