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RACISM AND THE MATERNITY SERVICES

The NHS is a major employer of, and provider of services to, people from black and ethnic minority communities.  This places it under a legal and ethical obligation to respond appropriately and effectively to the service needs of those communities, and to challenge both direct and indirect racism.  While most NHS employers have adopted equal opportunities policies, and many have actively sought to develop sensitive and relevant services, there is still much to be done in ensuring fair employment practices and effective service provision.

This position paper:

· Explains the current policy context for action on racism in the maternity services

· Offers guidance on developing services that are more responsive to the needs of black and ethnic minority women

· Urges greater efforts to tackle racial discrimination and racial harassment in the workplace.
Introduction

Racism is a key issue for the maternity services.  If we are to attract and retain midwives of sufficient quality and quantity, it is vital that the maternity services provide a safe and fair workplace for all employees; yet some black and ethnic minority midwives still experience discrimination and harassment at work (Beishon et al, 1995).  Equally, the maternity services must provide care that is accessible and appropriate for all its users.  While in some areas of the country, maternity services have made sterling efforts to develop appropriate service provision for black and ethnic minority women (Parsons and Day, 1992), there is still a long way to go before we can be complacent that all women are receiving truly woman-centred care of the same high standard (Hayes, 1995; Meikle et al, 1995; Neile, 1997).  Tackling racism and promoting equality should be given high priority by all midwives, and this obligation is affirmed by a range of recent policy drivers.  For example:  

1. Both the Confidential Enquiry into Maternal Deaths (CEMD) and the Confidential Enquiry into Stillbirths and Deaths in Infancy (CESDI) have raised the issue of appropriate service delivery to ethnic minority women as a cause of potential concern (Department of Health, 1998; Maternal and Child Health Research Consortium, 1998).

2. The Macpherson Report has called for strong action across society to tackle the continuing problem of institutionalised racism - that is, ‘processes, attitudes and behaviour which amount to discrimination through unwitting prejudice, ignorance, thoughtlessness and racial stereotyping’ (Macpherson, 1999).

3. The forthcoming Race Relations (Amendment) Bill places a statutory duty on the NHS and other public bodies to promote race equality, tackle racism and ensure fair employment and inclusive services (House of Lords, 1999).

4. The Government’s health reforms, particularly its agenda for public health, prioritise the reduction of health inequalities and the development of initiatives to address the health needs of disadvantaged and socially excluded groups (Scottish Office, 1998; Welsh Office, 1998; Department of Health, 1999a; National Assembly for Wales, 1999; Department of Health, 1999b).  The Independent Inquiry into Inequalities in Health has recommended that the needs of pregnant women, young families and infants be a key focus for efforts to reduce inequalities in health (Acheson, 1998).

While maternity services are formally committed to providing equal access and care regardless of ethnicity, black and ethnic minority communities have continued to experience higher perinatal mortalities and morbidities (as service users) and under-representation in higher grades and in management (as employees).  Maternity units should therefore be critically analysing how they, as service providers and employers of midwives, can improve standards and quality for everyone.

Tackling racism in service delivery

Maternity units should aim to provide a service that is based on the principle of equal access for all, that is responsive to diverse needs and that is free from stereotyping and discriminatory practices.  A truly woman-centred service will:

· Understand the needs of women from all ethnic groups in its locality.

· Accommodate the different choices that women from ethnic minority groups may make.

· Remove barriers that prevent women from some ethnic groups receiving the same level of care as other women. 

To achieve this, all maternity units should:

1. Review their policies, practices and procedures to ensure they are not inadvertently making services inaccessible, unattractive or alienating to women from minority groups and cultures.

2. Develop policies and strategies to ensure equal access to appropriate services, and prompt action against racial harassment and discrimination.

3. Secure staff commitment and effectiveness through education and training.  This should cover the cultural values, religious beliefs, traditions and health needs of people from different ethnic groups, how racial discrimination might occur, and what their own responsibilities are under the law and under Trust policy.  In addition, frontline staff may need training in cross-cultural communication, and in working with interpreters and linkworkers.

4. Build understanding of their local community and its needs.  This should be done through health profiling (Rawaf and Bahl, 1998), and through developing community participation (McIver, 1994).

5. Monitor how women from different ethnic groups access and use maternity services.  Such monitoring should be undertaken with care and sensitivity, and should evaluate key elements of women’s service experiences (such as medical interventions), health outcomes for mother and child, and their reported views of service provision.  This information should be regularly audited and reviewed, in order to explore how services can be delivered more appropriately and effectively for those women.  

6. Develop clear service standards in consultation with service users from black and ethnic minority communities.  These may cover the location of service delivery, methods of information and communication, hospital facilities, antenatal screening, parenting education, and the care of the neonate.  

While many maternity units – particularly those serving large ethnic minority populations – will have undertaken these steps already, it is vital that all those who have not done so give it high priority.  

Tackling racism in the workplace

Black and ethnic minority midwives have a long and honourable history of working within the NHS, yet they continue to experience discrimination, harassment, and restricted opportunities for professional development (Beishon et al, 1995). These experiences damage staff morale, waste potential, and contribute to difficulties in recruitment and retention.  They also reduce the ability of maternity services to reflect, and therefore to understand, the breadth and diversity of the communities they serve.

Black and minority ethnic midwives may be subject to a range of unwelcome experiences, including: 

· Direct discrimination - for example, being refused jobs because of their ethnic origin 

· Indirect discrimination - losing out through application of a policy or practice which, while not motivated by racism or overtly racist, nevertheless disproportionately affects people from a particular ethnic origin.  For example, a requirement to wear a uniform that contravenes cultural beliefs about appropriate modesty, or shift allocations that take no account of faith requirements

· Racial harassment - which may include unfair allocation of work, the use of racist language, ‘jokes’ or ‘teasing’, or ostracising people because of their ethnic origin.  

It is important to note that these experiences may be overt or covert; they may be motivated by conscious racism, or arise through simple thoughtlessness or lack of understanding.  Nevertheless, the law is clear that individuals and employers are liable for the consequences of perpetuating direct or indirect racism.  In addition, NHS employers have been set targets which require them to effectively tackle racial harassment (NHS Executive, 1999).

In order to tackle racial harassment and to meet their legal and ethical obligations to ensure equality of opportunity in employment, education, continuing professional development and promotion, Heads of Midwifery and midwifery managers need to:
1. Know and understand the main tenets of equal opportunities legislation
, local NHS equal opportunities policies, and the Commission for Racial Equality Race Relations Code of Practice in Employment (Commission for Racial Equality, 1996).

2. Undertake specialist training designed to help them implement equal opportunities policies and procedures in relation to recruitment and selection, career development, education and training, performance appraisals, and grievance and disciplinary hearings.

3. Recognise and address the leadership, learning and development needs of black and ethnic minority midwives.  These midwives must be given the opportunity to compete effectively for roles where they are currently under-represented.

4. Develop policies on racial harassment and communicate them to all staff, service users and the general public.  These should make clear that racial harassment is unacceptable from any source (including from clients and their families), and that the onus should never be on the victim to cope with or manage such abuse.  They should cover confidentiality, sources of support, fair investigation procedures, staff training, and monitoring.  They should pay particular consideration to the position of midwives working in the community.

5. Regularly and robustly monitor the ethnic composition of the midwifery workforce and the effectiveness of employment practices within the maternity unit.  This is essential in determining whether policies are being implemented effectively.  

6. Involve all midwives in developing and implementing action plans on equality.  Managers should make special efforts to consult black and ethnic minority midwives about their experiences of what works and what doesn’t work with regard to equal opportunities policies.

Midwifery educationalists should:

1. Ensure that course curricula include consideration of equal opportunities legislation and good employment practice, and that students understand how these relate to their practice and professional responsibilities (English National Board, 1997; English National Board, 1998). 

2. Devise and promote management development programmes and other courses that are designed to open up opportunities for midwives from groups currently under-represented in the midwifery workforce.

All midwives should: 

1. Be aware of, and co-operate with, equal opportunities law, their own Trust’s equal opportunities policies, and local equality strategies. 

2. Ensure that women and their families are aware of their responsibilities as well as their rights.  It is not acceptable, for example, to collude with women who refuse treatment from black or minority ethnic staff.

3. Take responsibility for anticipating and reporting potential problems.

4. Inform managers, and, where appropriate, their RCM steward, about suspected discriminatory acts or practices.

Conclusion

Women from all parts of our society are entitled to expect and receive high quality maternity care, to have their views listened to and their cultural backgrounds respected.  Equally, all midwives, whatever their ethnic or cultural background, are entitled to expect to be treated with the same dignity and respect they give to the women and families they care for.

The RCM believes that all maternity units should be working to ensure that the services they provide are woman-centred, equitable, effective, and designed to reduce health inequalities.  It also believes that fair employment practice - long overdue for many black and minority ethnic staff in the NHS - will improve and enhance the quality of midwifery care, and will help to reduce problems with midwifery recruitment and retention.  It is committed to working with midwives, policymakers and user representatives to ensure that maternity services are equitable and effective for all those who use or deliver them.
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� The main statutes for England, Scotland and Wales are the Equal Pay Act 1970, the Sex Discrimination Act 1975, the Race Relations Act 1976, the Disability Discrimination Act 1995, and the Race Relations (Amendment) Bill.
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