








more vulnerable to:

• Heart disease and stroke
• Diabetes (Type II - 4

times the average)
• Cirrhosis
• Smoking
• Cancer (oral, liver and

gall bladder)
• Thalassaemia
• Sickle Cell
• Cataracts

more vulnerable to:

• Heart disease and stroke
• Diabetes (Type II)
• Lupus
• Cancer (oral, liver and

gall bladder)
• Thalassaemia
• Sickle Cell
• Cataracts
• Generally ‘bad/very

bad’ health

Main languages: Bengali, Sylheti

Key Faith Dates: (Muslim) Aug 22 Ramadan starts/
Sept 21 Eid. (Sikh) Apr 14 Guru Nanak birthday.
(Buddhist) May 2 Buddha's birthday. (Christian) Dec
25 Christmas.

Khalid is a devout Muslim, father of three, and member of
Oldham PCT’s Asian Men’s Drop-In Coppice Community
Centre, providing arts, photography and games, plus
education about mental health, illness and medication as 
well as celebrations of cultural festivals. It was set up in
response to high numbers of young Asian men being
admitted for in-patient care and a lack of structured social
activity in the community.

Khalid had been caring for his parents who were suffering
from severe depression and schizophrenia. He felt isolated
and helpless with his family branded as ‘pagal’ (mad). One
day Khalid overdosed on painkillers. After recovering, he was
sign posted to the Asian men’s drop-in.

Now he has a sense of belonging and has made new friends.
He has taken courses and does volunteering work in the
community. ‘By being optimistic we can overcome the barriers
of life,‘ he says.

nicola.king@nhs.net

Welcome in Bengali: 

‘Kamon achen’

Bangladeshi

www.raceforhealth.org

Healing Khalid’s pain
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more vulnerable to:

• Cancer, particularly of
the digestive system

• Diabetes (Type II)
• Undiagnosed mental

health issues

But...
• Less likely to report

having a limiting
long-term illness.

• Lower than average
obesity rates

more vulnerable to:

• Cancer, particularly of
the digestive system

• Diabetes (Type II)
• Undiagnosed mental

health issues

But...
• Less likely to report

bad or very bad health

Searching out the Chinese community

Main languages: Mandarin, Cantonese

Key Faith Dates: Jan 26 Chinese New Year (of the
Ox). (Buddhist) May 2 Buddha's birthday. (Muslim)
Aug 22 Ramadan starts/ Sept 21 Eid. (Christian) Dec
25 Christmas.

Shropshire County PCT has studied of the needs of its 1000-
strong Chinese community that is easily missed within a rural
English setting. The resulting report suggests a need for
translation of information leaflets into Cantonese and
Mandarin – little is currently available – and better publicity
for the existing interpreting service. The recommendations are
being implemented.

Meanwhile, as part of its programme to improve mental
health services for BME groups, South Birmingham PCT has
done some useful work with the Chinese community in
particular investigating and delivering the use of tele-
counselling services for people suffering depression disorders
due to gambling. It provides health promotion messages into
existing self help groups and trains volunteers working in the
community. It supports joint working with a third sector
service working with people who have HIV/AIDS.

Janet.Fox@sbpct.nhs.uk

Bharti.Patel-smith@shropshirepct.nhs.uk

Welcome in Mandarin: 

‘Huan ying’

Chinese

Welcome in Cantonese: 

‘Nay hoh’

www.raceforhealth.org
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more vulnerable to:

• Stroke
• Diabetes (Type II)
• Thalassaemia
• Sickle Cell
• Cataracts

more vulnerable to:

• Diabetes (Type II)
• Lupus
• Thalassaemia
• Sickle Cell
• Cataracts
• Generally ‘bad/very

bad’ health

Fixing the problem

Main languages: Hindi, Punjabi, Tamil, Telegu,
Marathi, Bengali, Gujarati

Key Faith Dates: (Hindu) Oct 17 Diwali. (Sikh) Apr
14 Guru Nanak birthday. (Buddhist) May 2
Buddha's birthday. (Muslim) Aug 22 Ramadan
starts/ Sept 21 Eid. (Christian) Dec 25 Christmas.

The BME Health Forum is a partnership between local
community organisations with Westminster PCT and
Kensington and Chelsea PCT. In June 2008 it published ‘Primary
Concern’ on a survey of concerns about poor experience of GP
services from many parts of local BME communities. The
intention was to identify where there were barriers and to
make practical proposals about how to overcome them, with a
focus on registration, interpreting and patient experience. 

The survey found that many people are very dissatisfied with
the process of registering with a GP, making appointments and
their relationship with the practice. There are communication
problems, caused by language and cultural barriers. Interpreting
services are not widely available causing delays in accessing
services. Many still use unofficial interpreters, including children.

As an initial response, Westminster PCT is funding a bilingual
access support team to provide language support, 
cultural mediation and practical help in navigating health 
and care services.

Brian.Colman@westminster-pct.nhs.uk

Welcome in Hindi: 

‘Namaste’

Indian

www.raceforhealth.org
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more vulnerable to:

• Diabetes (Type II)

• Heart disease and
stroke (proportion of
Pakistani men affected
rose from 5 to 9 per
cent, 1999-2004) 

• Thalassaemia

• Sickle Cell

• Cataracts

• Generally ‘bad/very
bad’ health

more vulnerable to:

• Heart disease and stroke

• Diabetes (Type II)

• Thalassaemia

• Sickle Cell

• Generally ‘bad/very
bad’ health. 

• Lupus

• Cataracts

Caring for Family Carers

Main languages: Urdu, Punjabi, Mirpuri, Pushto

Key Faith Dates: (Muslim) Aug 22 Ramadan starts/
Sept 21 Eid. (Sikh) Apr 14 Guru Nanak birthday.
(Buddhist) May 2 Buddha's birthday. (Christian) Dec
25 Christmas

A project has been developed to meet the needs of family
carers of south Asian service users who have a learning
disability and complex physical health needs.

A Mencap report has highlighted that carers’ understanding 
of their relatives’ health issues is often poor because they 
are not given information in a way they can understand. 
South Birmingham PCT is aware that their own service users
from BME backgrounds are less likely to access some of their
services offered or implement some of the guidance offered 
by PCT staff. 

The Trust is providing family support workers to be trained to
support carers in several health related issues. The support
worker links the healthcare provider and the family. They are
bilingual in one of the south Asian languages and have a good
understanding of culture in order that they can break down any
barriers to care.

Janet.Fox@sbpct.nhs.uk 

Welcome in Urdu: 

‘Tash-reef Laa-i-ye’

Pakistani

www.raceforhealth.org
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• Generally lower incidence of cancer among BME
people (except for certain illnesses). 

• Irish born people have higher rates of lung cancer.

• Oral cancers – attributable to smoking and
chewing ‘paan’ – associated with south Asian
groups, particularly Bangladeshis.

• Higher rates of liver and gall bladder cancers
among Bangladeshi men.

• Raised cancer risk – breast, prostate and pancreas
– for Ashkenazi Jews.

• Higher than average prostate cancer among men
born in Caribbean and Africa.

• Cancer of digestive organs high among 
Chinese people.

• Breast cancer risk for African Caribbean women.

• General cancer rates rising (notably lymphoma and
leukaemia) among young people of Asian origin.

Giving up isn’t easy

Smoking cessation programmes are often less successful
among certain BME groups. That’s why East Berkshire PCT
commissioned the Cardio-Wellness charity to deliver clinics to
the most deprived and disadvantaged groups across Slough.
More than 250 people have been helped to stop smoking. 

‘Our healthcare professionals deliver the service in a culturally
sensitive way, in a number of different languages including
English, Hindi, Urdu, Punjabi & Polish’, explains Leena Sankla,
the charity’s project director.

‘We have set up clinics in easily accessible locations throughout
Slough, such as the Observatory shopping centre, places of
worship (church, mosque, temples), the Polish community centre,
teaching centre, pharmacies and GP surgeries. We provide our
clinics at times to suit patients – such as weekends and evening.

‘We have carefully selected settings that are in deprived areas,
making it accessible by the most in need of such services. We
also provide help on healthy eating, weight management,
heart disease, and tobacco chewing. We work on all risk
factors that contribute towards heart disease and diabetes.’ 

Sue.Lee@berkshire.nhs.uk

CancerKey concerns

www.raceforhealth.org
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Diabetes 

• Type II diabetes (non-insulin dependent) is a
major threat to minority ethnic groups, requiring
positive management steps, including exercise
and reduced calorie intake/weight. The high
prevalence among south Asian groups seems to
be partly environmental combined with inherited
pre-disposition. This higher incidence appears
related to increased risk of end stage renal
failure, maternal and perinatal morbidity.

• In 2004 diabetes was much more likely than
average in Bangladeshi men (x4), and in Pakistani
and Indian men (x3).The picture was worrying for
Pakistani women (x5), Bangladeshi and African
Caribbean women (x3) and Indian women (x2.5).

Speaking the right language

Luton Provider Services Specialist Diabetes Team has
developed ‘Living with Diabetes in Bengali and Urdu’, a two-
hour session delivered in Bengali or Urdu by specialist trained
Diabetes Support Workers supported by a specialist diabetic
nurse. Patients are introduced to the key information to help
them to live with and manage their disease.

Participants learn about and are tested for their individual key
biometric data: blood pressure, cholesterol, HbA1c, waist
measurement, smoking status. They find out what each of
the indicators measure, how they can improve their own
position and work with the specialist team to identify
personal targets. 

Our next step is to offer each participant their own personal
mentor who will be able to work with them over a period of
six months to bed in their new expertise. 

Ian.Winstanley@luton-pct.nhs.uk

Key concerns

www.raceforhealth.org
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Heart
disease 

& stroke

• In 2004 the prevalence of ischaemic heart disease
or stroke was significantly lower than the general
population for Black African men, but
significantly higher than the general population
– and rising – for Pakistani men, after allowing
for differences in age profile. 

• Only Chinese and Black African people show
consistently lower incidence of circulatory disease.

• For some BME groups, obesity – a risk factor for
heart disease – is not well measured using body-
mass index (BMI) as shape and size may differ
compared with general population. The ratio of
waist and hip (WHR) may be better.

Peer Education in Leicester

Project Dil is a health promotion programme looking 
mostly into primary and secondary prevention, by increasing
understanding of coronary heart disease (CHD) in the 
south Asian community through education and interventions
in GP practices.

In promoting and educating the community, peer educators
have been recruited from communities and have an
understanding of community perspectives and their needs.
Peer educators are from the same ethnic background as the
community they serve to avoid language problems.

More than 45 trainees are now working for the community in
Leicester City PCT. Three have gone for further training into
cardiac rehabilitation to the South Asian community. They are
now employed at the three main hospitals in Leicester. There
are plans for other peer educators to train them and enable
them to go into areas such as diabetes, heart failure, renal
disease and diseases inter-related to CHD.

Danindra.nagra@leicestercitypct.nhs.uk

Key concerns

www.raceforhealth.org
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• Babies of mothers born in Pakistan and the
Caribbean (as well as parts of Africa) have double
the average infant mortality rates.

Infant mortality rates by ethnic group: 

babies born in 2005, England and Wales

Compiled from linking birth and infant death registration records with NHS
Numbers for Babies records which include information on ethnic group

Infant
mortality
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Key concerns

www.raceforhealth.org

Tackling perinatal mortality

The majority of children in eastern Birmingham come from
families who already start life with moderate to severe
disadvantage. The perinatal mortality rate is double the national
average, and in four wards it is three times higher. In
conjunction with maternity providers and other stakeholders the
PCT has developed an enhanced model of midwifery care for
the high risk areas which typically have poor GP infrastructure,
deprivation and a high minority ethnic population. 

The model is midwife led and delivered in local Children’s
Centres. Enhancements include universal access to pregnancy
screening and sign posting, development of a key worker
(Maternity Care Navigator) through Sure Start to provide the
mother with support and help her to navigate the
complexities of antenatal care and early parenting. It was
important to harness the potential and enthusiasm of Sure
Start and Children’s Centres and engage users in designing
the pilot. 

Stephen.Hildrew@benpct.nhs.uk 
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• African Caribbean people over-represented in use
of mental health services, particularly in diagnosis
of schizophrenia and paranoid psychoses, plus use
of interventions such as restraints and drugs. But
they are less likely to be treated for depressive or
neurotic illness or receive counseling.

• Young black men are 6 times more likely than
their white contemporaries to be sectioned under
the Mental Health Act for compulsory treatment.

• Suicide is higher than average among Indian-born
people. People of south Asian origin under-use
mental health services compared with the average.

• Personality disorders are less likely to be
diagnosed (all minorities) as are self-harm and
alcohol dependency (African Caribbean) and
schizophrenia (Asians).

Commissioning mental health services

In 2007 the Bradford & Airedale teaching Primary Care Trust
(PCT) funded the Outcomes and Commissioning Project, to
produce (1) a commissioning framework informed by local
BME communities and (2) a model of participation which
enables commissioners, providers and the BME population 
to work together. 

It recruited 24 participants from nine BME community groups
with experience of mental health problems, caring, seeking
asylum and experiencing domestic violence. 

Out of the work, commissioners and the University of Central
Lancashire developed a model of participation, which brings
together people from different communities to promote
community cohesion and involvement.

The work is not over but we believe proposals support
implementation of the refocused Care Programme Approach,
encouraging greater use of self-directed care, tightening the
bonds between statutory services, the third sector and local
communities, ensuring that service delivery and development
is culturally appropriate. 

mick.james@bradford.nhs.uk ; pfthomas@uclan.ac.uk

Mental 
health

Key concerns

www.raceforhealth.org
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• Lupus (Systemic Lupus Erythematosus) is 2-3
times more common among women of African
Caribbean or Asian origin. 

• Dental health problems are more prevalent
among the south Asian population.

• Infant mortality rates are twice as high for
children born to mothers of Pakistani origin.

• Thalassaemia associated with populations of
south Asian and Mediterranean origin.

• Homeless people face reduced life expectancy
(eg Westminster, 42 years).

• Obesity higher for Black African, Black Caribbean
and Pakistani women.

• Gypsies and Travellers experience poorer health
than the average: bronchitis (41% v 10 %),
anxiety (38% v 13%) and asthma (65% v 40%). 

• Sickle Cell is higher in people of West African
origin and those of West Indian descent.

• Cataracts (south Asians) and Glaucoma (people
of African descent).

A handy help to health

Hastings and Rother PCT is developing a Hand Held Health
Record (HHHR) for mobile, adult Gypsies and Travellers. This
will be owned by the individual Gypsy or Traveller and shared
with relevant health professionals wherever they travel to.
The core route of the Gypsy or Traveller will be known to the
health professional as monitoring of their community
pathway will have been established. 

The HHHR will facilitate continuity of care, minimise the need
for individuals to repeatedly provide their medical history as
well as reduce the likelihood of inaccurate or incomplete
medical history. It will provide up to date, accurate
information regarding treatment and medication and allow
more informed engagement between Gypsy/Traveller and
health professionals. 

In the longer term, registrations with GP will hopefully
increase and attendances at A & E should reduce (as Gypsy
and Travellers communities access Primary Care more). Health
outcomes should improve. 

Ivan.Rudd@hastingsrotherpct.nhs.uk General
health

Key concerns

www.raceforhealth.org
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All Race for Health members pledge to:

1. Achieve 100% compliance with the Race Relations Amendment Act with
regards to:

a. Producing and publishing an effective and comprehensive 
Race Equality Scheme;

b. Collecting, analysing and publishing workforce data and ethnicity relating to
selection, access to training, career progression, grievances and
disciplinaries;

c. Undertaking race equality impact assessments and publishing the results and
related activities.

2. Undertake and publish the results of race equality impact assessments of:

a. Operating Plan;

b. Commissioning strategy;

c. Workforce strategy.

3. Demonstrate that race equality is effectively addressed at Board level through a
Board development programme.

4. Develop detailed plans for activity and improvement on:

a. Diabetes;

b. Perinatal mortality;

c. Coronary heart disease and stroke

d. Mental health
using the Race for Health template or an adaptation that will deliver the
same measurable outcomes; and including appropriate mechanisms for
capturing and reporting on patient experience.

Members of Race for Health undertake to provide a written report of performance
against these pledges, supported and endorsed by their Thinking Partner, by 
31 March 2009.

Data sources for ‘Healthy Understanding’:

‘ONS Census 2001’ (England & Wales) and ‘General Register Office for Scotland Census 2001’.

'An Epidemiology of Diversity', Mark RD Johnson for RCN and DH, 2004

‘Health Surveys for England’, 1999 & 2004, DH (most recent available data)

NHS organisations belonging to the Race for Health programme are
committed to achieving real and measurable improvement for people
from black and minority ethnic communities in relation to health, health
services, health outcomes and employment within the NHS.

Our Pledge

Welcome guide

Cantonese

Hindi

Turkish

Polish

Somali

French

Spanish

Arabic

Russian

Portuguese

Swahili

Urdu

Bengali

Hebrew

Vietnamese

Race for Health is funded by the Department of
Health and hosted by Manchester PCT. The
programme is designed to support and challenge
member organisations to find new and effective
ways of improving the health experience and
outcomes of people from black and minority
ethnic communities. 

All participating member organisations are committed to
driving forward race equality and to share openly the
learning they gather on the way. The programme
provides Thinking Partners to work alongside each
member organisation and facilitates regular networking
and learning events for participants to enlarge their
repertoire and strengthen their resolve. This is further
strengthened through the peer review process, designed
and delivered through Shared Intelligence which helps
organisations to pioneer new thinking and practice in
tackling health inequalities related to ethnicity. A vibrant
and interactive website – www.raceforhealth.org –
ensures that knowledge and understanding of race
equality in health that is distilled in this way spreads far
beyond the programme core membership.

The programme is run by the national director, Professor
Helen Hally. Gideon Ben-Tovim (Chair of Liverpool PCT)
chairs the programme and Surinder Sharma, National
Director of Equality and Human Rights, is the
Department of Health sponsor. A Board comprising
Chairs, Chief Executives and other board members from
the participating member organisations, shapes the
strategy for the programme and engages with Ministers,
the Department of Health and NHS leaders.

Race for Health
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Healthy Understanding
Race for Health’s 
Progress Report 2009

Helping you and your communities 

to know each other better

Race for Health
Mauldeth House
Mauldeth Road West
Manchester
M21 7RL

www.raceforhealth.org
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“Healthy Understanding
places the issue of health
and ethnicity on every
NHS professional’s desk.”

Surinder Sharma,
National Director, Equality and Human
Rights, Department of Health.

Further information about Race for Health:

Musmirah Shahzada

Business Manager

musmirah.shahzada@manchester.nhs.uk 

0161 861 2266 

Jyoti Chand

Administrator

jyoti.chand@manchester.nhs.uk

0161 861 2284

Jack O’Sullivan

Communications

jack@think-osullivan.com

07779 655585

Professor Helen Hally

National Director, Race for Health

helen.hally@manchester.nhs.uk

0161 861 2266
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