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Insights on why Black people may have been hit hardest

by COVIEL9 pandemigduring the first wave before
Vaccine Programme started)

-

( 13.2% of women
®

41% of workers of

Black African
origin worked
outside of their
home during the

lockdown,

compared with
27% of white

workers

backgrounds
People from Black African
and Black Caribbean
backgrounds were twice as
likely to use public transport
to travel to work during the

working as care & ®
A workers and home =
carers were from
Black ethnic
\

\ pandemic /

The Legacy and Health Equity Partnership

Closing the equity gap in vaccines and immunisations, screening and access to good health

\.
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Adults living with
younger people have had
a higher risk of dying
with COVIEL9- that
higher risk was more
notable among Black
Africans.

Black communities are more likely to I@
In built up urban areas where homes
have less space, making it harder to-self
Isolate from COVH29 and, it has
contributed to the increased acquisition
and transmission of COVII® within this

community

/

-

+
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Black NHS staff were over
represented in COVID
related deaths compared
with their ethnic
representation within the
workforce

Source: Why have Black and South Asian people been hit hardest byl@®@\@fice for National Statistics (ons.gov.uk)



Cumulative percentage of first dose vaccine uptake in London by ethnicity
for JCVI cohorts 1 -9 combined
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upukt ~B: White - Irish C: Any other White background
~D: Mixed - White and Black Caribbean ~E: Mixed - White and Black African
100% F: Mixed - White and Asian —G: Any other Mixed background
~H: Indian ~J: Pakistani
—K: Bangladeshi —L: Any other Asian background
~M: Black Caribbean N: Black African
0% ~P: Any other Black background ~R: Chinese
S: Any other ethnic group ——
0%

0%
20%
= —
7/12/20 1/yn 15/ 23/ 2w/4/21 /s
Halvorsrud et al., 2022 - Tackling barriers to COVID - 19 vaccine uptake in London: a mixed - methods evaluation

Conclusions: The success of the national vaccination programme depended on conceding local autonomy,

Investing In responsive and long-term partnerships to engender trust through in-depth understanding of
communities' beliefs.


https://pubmed.ncbi.nlm.nih.gov/35373295/

Inequalities in health

Maternity Obesity

Theleading cause of
deathfor Black African

Maternal mortality rates
are morethan 4 times
higher for Black women
compared to white
women in the UK

people in England is
Ischemic heart disease

Hypertension I8 to 4
times more prevalent
among Black African

Stillbirth rates for babies
of Black ethnicityare

doublethat of white | / § people than in the white
ethnicity ' - population in the UK
Black Londoners have a neazlyimes
higher prevalenc®f obesity compared to :
Cancer White Londoners. Diabetes

Diabetes prevalence
in Black ethnic
groups is up t@
times higher and a
higher mortality rate
from diabetes, than
In the white
population

Black British women
aremore likelyto be
diagnosed with
metastatic disease
and have poorer
survival outcomes
than white British
women

The Legacy and H
Closing the equity ga

In the last 10 years, the reduction of the
prevalence of obesity among black
Londoners isess than 1%.

Black children havé.5 times higher
prevalenceof obesity compared to White
children in London and there has bean
Increase in the prevalenaaver the past

10 years. _
ations, screening and access to good health




What communities told us

LJYou shoul d
Wwhe arendeifng so much to
maalild cpmmunities and
historically to make the
country what

LIWe need to
and treated the same as
ot her et hnic
need to deal with
stereotyping in health

|l nf or mati on. L
Participant¥D4 ns pi r

FRECEY ST
dEhshP KR!

Young Community
Champiorn¥ 19 years
2old

D

o Asa Black qj‘a_gibbe@rbwoman myself, it
was so refreshing to see a panel
Including Black doctors and healthcare
professionals .| had doubts regarding

ntl@e_vqﬁcine prior to the event, however

this event has convinced me that the

r‘éﬂ@?inﬁe I's safe to t

Public Health and Social Care Student
Caribbean African Health Network event

LI We do not want
undermined and treated as

second class. We want equal
health systems, equal treatment
and acknowl edge

Participant¥D4 ns pi r e Dz| b

\ workshop /

The Legacy and Health Equity Partnership

Closing the equity gap in vaccines and immunisations, screening and access to good health
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comparative to the actual
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IS being used to make ou

D%ommuni ty | ook] bz
articipant ¥ Vocal about
Vaccines webinar

LJHow can we mov
changing these inequalities
exacerbated by structural racism

when the gover nme
commission on race and ethnic

e disparities feel that racism is no

|l onger an 1 ssue |I

Participant # Vocal about Vaccines
webinar
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Supporting Community Needhe start of Inspire &

LIYou should do th japout five peopl e h

: +  Event attendee :
‘ B p— saying that they have gone for prostate canc

! tests. One person in that group said that the
had prostate cancer,

\.\. Ingredients
\ A\ 1 cup of bulgar wheat
- 400g chopped tomatoes
+ 1 red pepper, chopped
~3-4 thsp tomato puree
+ 1 medium onion, chopped

The most important behavioural risk factors of heart w =
disease and stroke are: .- \\ 7 PR
» unhealthy diet = f:;g <A foption s s
« physical inactivity o B g -1 garlic, chopped
» tobacco use ——" &p SO 2 e e
« and harmful use of alcohol. : ~
T The effects of these factors may show up as high blood ' ——
S | TV] pressure, raised blood glucose, high cholesterol and bloo -
) s lipids, and carrying excess weight.

Black Communities
Health and Wellbeing Day

eath food, music & oY
=

o398
Wd‘ﬂl 1601 0O

esgi

We are heart healthy if we have controlled blood sugar levels, healthy
blood pressure , are at a healthy weight and have no issues with
cholesterol. If any of these factors are out of range, it puts us at risk of
heart disease, type 2 diabetes and strokes.

™ Salt is the primary dietary source of sodium, increased
" consumption of sodium is associated with high blood pressure and
an increased risk of heart disease and stroke. Remember r
W‘ seasonings already contain salt, so no need to add more, ol

How well your body is able to turn sugar into energy is important. Diets
high in sugar can lead to high blood sugar levels which can harden
blood vessels over time.

\
" Y

. Cholesterol is a type of blood fat (lipid). Cholesterol is needed to m:
¥.#2 > ' hormones and vitamin D. Too much cholesterol (from eating too
' saturated fat or smoking for example) can cause a build up of plaguet

‘blocks your arteries leading to heart and circulatory diseases. ~
CONTAINS

@

£ 5 e :

Triglycer a type of fat in your blood. These fats can increase triggers stay

when we eat sugar, refined grains (in white breads, pastries etc) and o

saturated fats (in pizzas, burgers and baked goods). Your bedy canalsos * # ' A H ea lthy P late
make them to store excess calories. High triglyceride levels increase = o = 4

your risk of diabetes and heart disease. d e

Sources: Miga osademic ous o nutritionesens aricle TR TEVI BANO F Larlosacu Gy dasases et nl) Aot sinh Chaleaiern DT HELS] uhx.oou

- ; Thavapeutic el of guercetin 1o decraase Blood pressune. review of tress gger
meckanisms{ips ) schislmsih gov, ;mw:sdmmum* |s can tﬁ a

include
healthy
protein

= SR

Aroutine blood test from your GP, along with other simple measurements Y Reduce it chances
including a blood pressure, BMI and waist circumference, will give you a of experiencinga
.-

good idea of your heart health and show if you need to make any lifestyle painful episode
changes or whether you need treatment. if you're between 40 and 74 slcide cell crisis) by

Resources developed under the Inspire brand fag
Black community by Black Health professionals™yj

Vibe

Lambet h DA
October 2021



The OLHEP Approach for Heal

PARTNERSHIPS & LEADERSHIP

COMMUNITIES AT THE CENTRE

7 Community led & community focused from
O the start

Listen to and learn from lived experiences
Build & maintain trust

DATA, EVIDENCE & LEARNING
Start with the data to identify communities in
6)/ vulnerable circumstances

@/ Directed by the data & sharing learning
6-)/ Build health literacy

INNOVATION & SUSTAIINABILITY

@/ Be prepared to be agile and use
innovative interventions
6)/ Ensure effective resourcing and
@/sustainability
Create a safe space for innovation

PARTNERSHIPS & LEADERSHIP

Commitment to health equity across all levels
of leadership
Take a multi -stakeholder approach

Ensure effective resourcing and sustainability

t h
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Racism as a determinant of poor health

or Kevin Fenton CBE FFPH




Content ©

2y

FACULTY OF
PUBLIC HEALTH

A Racism is a public health issue

A Racism and health in the UK

A The impact of COVID-19

A Tackling racism: learning from the COVID-19 pandemic
A Anti-racism in public health

A Summary
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- Racism Is a public health issue
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Race and Racism ©
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ARacism is a i wicanplexgproblems toabareeighly resistant to solutions and
that are characterized by high difficulty and disagreement about the nature and cause of the
problem and their potential solutions.

A Racism is a system based on race that unfairly disadvantages some individuals and
communities, and advantages others.

A Racism also may be considered a fundamental determinant of health because it is a
dynamic process that endures and adapts over time, and because it influences multiple
mechanisms, policies, practices and pathways that ultimately affect health.

A The health consequences of living in a racially stratified society are illustrated by a myriad of

health outcomes that systematically occur along racial lines, such as disproportionatel

higher rates of infant mortality, obesity, deaths caused by heart disease and stro
overall shorter life expectancy for Blacks in comparison with Whites.




Racism: A public health issue D,
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A Racism is common: in one national survey in the United Kingdom, 25-40% of participants said they
would discriminate against ethnic minorities; a third of people from ethnic minorities constrain their
lives through fear of racism; reported hate crimes have more than doubled between 2013 and
2020, the majority of which were racial (78,991), representing an 11% increase over the previous
year.

A Disparities between ethnic minority and majority groups in housing, education, arrests, and court
sentencing are believed to be due to racism, not simply to economic sources.

A Although both race and racism are relevant to health, typically only race is included as a research
guestion, variable, or topic in most health studies.

A Race, as it is conventionally conceptualized and operationalized in public health researgh

adequate proxy measure for racism. In addition, controlling for race in statisticg

common practice in public health research and the research of otheLas
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Racism and Health in the UK




What do we know about racism and its impact on ©

2y

public health? merror

Race Equality Foundation (2007)

A6People from minority ethnic groups experien
negative attitudes of others regarding their character or abilities. This occurs In
their day-to-day interactions with other people as well as in their access to and
Interactions with services. Racist attitudes have been shown to affect health In
a variety of ways. Understanding these processes is important for the
development of effective policies to reduce the health disadvantage
experienced by people from minority ethnic g

The Health Foundation (2020)

A6Raci al di scrimination affects peopledos |1 fe
For example, by restricting access to education and employment opportunities.
People from black and minority ethnic groups tend to have poorer
socioeconomic circumstances, leading to poorer health outcomes. The stress
assoclated with being discriminated against based on race directly affects

peopl edbs ment al and physical h




Ethnic health inequalities In the UK
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BLACK WOMEN ARE

4x MORE LIKELY

THAN WHITE

women o DIE in PREGNANCY or
childbirth in the UK.

Ref: https://bit.ly/3ihDwcN

IN BRITAIN, SOUTH ASIANS HAVE A

400/ HIGHER

© DEATH RATE
from CHD than the general
population.

Ref: https://bit.ly/3iifo9V

ACROSS THE COUNTRY, FEWER THAN

OF BLOOD

O DONORS

are from BLACK AND MINORITY
ETHNIC communities.

Ref: https://bit.ly/3ulg17r

0

SOUTH ASIAN & BLACK PEOPLE ARE

MORE LIKELY
2 '4)( TO DEVELOP
Type 2 diabetes than white people.
Ref: https:/bit.ly/3ulDy88

IN THE UK,
AFRICAN-CARIBBEAN x
MEN ARE UP TO

more likely to DEVELOP PROSTATE
CANCER than white men of the
same age.

Ref: https://bit.ly/39KWqEs

BLACK AND

MINORITY

ETHNIC PEOPLE zx

HAVE UP TO

the mortality risk from COVID-19 than

people from a WHITE BRITISH
BACKGROUND.

Ref: https:/bit.ly/3E2S20d




Structural racism and the health and care system ©
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Access barriers Bias in clinical
to healthcare decision-making

Inequities Iin Workforce Lack of diversity
patient outcomes disparities In clinical trials

Includes language Structural racism Structural racism can Structural racism can Structural racism can
barriers, cultural can result in implicit  lead to inequities in result in workforce result in a lack of
differences, bias in clinical patient outcomes, disparities - diversity in clinical
migration status, decision-making, with ethnic minority underrepresentation trials, which can limit
and implicit biases which can patients in senior roles, the generalisability of
which impact negatively impact experiencing poorer  overrepresentation in study findings and
communication patient care health outcomes, lower-paid and lower- impact treatment
between healthcare including likelihood diagnostic delays, status roles, more likely options for diverse
providers and ethnic of referral for further receive suboptimal to experience bullying patient populations.
minority patients, investigations or treatment, and and harassment with This results in
leading to delays in receive specialist experience worse impacts on the quality of  limited evidence-
diagnosis and treatmen. outcomes for certain care and worsened based treatment
treatment. health conditions. ability meet the needs of  options for diverse
diverse patient patient populations.

populations.
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The impact of COVID -19




E AN
Excess deaths and mortality from COVID-19 in England since the start @
of the pandemic were highest in black, Asian and mixed ethnic groups : S

FACULTY OF

21 March 202071 14 October 2022

Ratio of Registered Deaths to Expected Deaths in Summary of Deaths in England by Ethnic Group, Persons
England by Ethnic Group, Persons

Asian

Black
1,414 830 1,282,070 177,151 132,760 1.10

Mixed
51,297 40,016 11,925 11,281 1.28

Other
27,439 20,997 5,669 6,442 1.31

White
6,326 4,937 951 1,389 1.28

0.8 1.0 1.2

9,192 4,445 903 748 1.17




The impact of COVID-19 @D,
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A COVID-19 highlighted new inequalities in the likelihood of being infected , being admitted ,
having severe disease and of dying from infection.

| People who lived in overcrowded or multi -generational households.

| People who worked in jobs with increased risk of coming into contact with the
VIrus.

| People who live in poor areas were more likely to die.

| People with low engagement due to stigma and low trust and confidence In health

service.
| People with historic and current experiences of racism and discrimination.




Poverty and racial discrimination @
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Racial/Ethinic
Discrimination

(/ \\
Welfare State Labour Market
Policies Instutions 1. Pre-Existing Health Challenges
\\ /" 2. Reduced Access to Healthcare
Poverty  ————— 3. Lower-Quality Neighbourhood =y = COVID-19-related

and Housing Conditions Heaith Challenges

4. Unequal Reliance on Employment
in High-Risk Occupations




Multilevel conceptual framework to examine racial/ethnic %@@
disparities In severe maternal morbidity and mortality in the S

FACULTY OF

context of COVID-19 pandemic

Systemic-level factors
* COVID-19 pandemic
 State public health emergency policies

Health care institution
* Institutional racism
* Proximity to risk-appropriate maternity care provider

Community and neighborhood factors
» Racial residential segregation

» Racial discrimination in poverty, education,
unemployment, home ownership

Severe

Race & Maternal
o - Morbidi
ethnicity & Mortality
(SMMM)

Long-standing
Morbidities

Micro
OIDIA
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~ Tackling racism: Learning from the
- COVID-19 pandemic




Learning and legacies from the COVID-19 @

FACULTY OF

pandemic

M PR <
% b L FH 1
Well-resourced, equity- Stronger, innovative A commitment to high
focused public health, and more agile health, quality, timely clinical and
healthcare and pandemic care and community programme data and metrics
preparedness systems partnerships
®_©0
@
G Sel
Pragmatic, mixed- Strengthened
methods programme- community-centred
relevant and approaches, outreach

participatory research and engagement




Operationalising the London Approach to Anti-Racism, Structural
Discrimination and Racial/Ethnic Health Inequalities
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1. Leadership

A Public commitment to being anti-
racist organisation with actions

A Board level review of strategy and
monitoring objectives indicators,
including health outcomes by
ethnic groups

A Assure anti-racist approach in all
policies

2. Workforce
A Monitor and act on ethnic inequities
in recruitment, workforce wellbeing
and promotion
A Provide training and support to
address cultural bias and
discrimination, incl safe spaces
A Implement and monitor robust
equality, diversity and inclusion
policies

Our Vision

Our organisations oppose all
forms of racism and will
actively work to dismantle
racist and discriminatory
policies and practices across
all of health and care and
work towards race equity.

3. Health Equity programmes
A Embed anti-racist lens on health equity
programmes such as Core20P5, Marmot
framework
A Data-led insights to prioritise areas of work
with community groups to improve health
and healthcare access

A Integrated and personalised care that is
culturally competent.
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An anti -racist approach




What is anti-racism? @
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A Anti-racism is the practice of identifying, challenging, and changing the values, structures
and behaviours that perpetuate systemic racism. Anti-racism Is an active way of seeing and
being In the world, in order to transform It.

A Being antiracist is based on the conscious efforts and actions to provide equitable
opportunities for all people on an individual and systemic level.

A People can act against racism by acknowledging personal privileges, confronting acts of
racial discrimination, and working to change personal racial biases.

A Anti-racism is an educational and organising framework that seeks to confront, eradicate
and/or ameliorate racism and privilege (Bonnett, 2000).

A An anti-racism approach often includes a structural analysis that recognises that the world is
controlled by systems, with traceable historical roots, that batter some and benefit others.



https://www.sciencedirect.com/science/article/pii/S0277953617301740

What is anti-racism? @
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A Because racism occurs at all levels and spheres of society (and can function to produce and
maintain exclusionary "levels" and "spheres"), anti-racism education/activism IS necessary In
all aspects of society.

A A person who practices anti-racism is someone who works to become aware of:

How racism affects the lived experiences of people of colour within our society

How racism is systemic, and has been part of many foundational aspects of society

throughout history, and can be manifested in both individual attitudes and behaviours

as well as formal (and "unspoken") policies and practices within institutions

| The rol e, benefi ts and damage of nWhite

participate, often unknowingly, in racism and learning how whitenessd often witho

them recognizing itd shapes their place in society, and its impacts.

~
~S




@%@
=y

FACULTY OF
PUBLIC HEALTH

Summary




Summary @
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A Racism permeates our everyday lives, even if we do not readily acknowledge its power or
pervasiveness.

A Addressing racism is central to eliminating racialised health disparities, and therefore,
should be central to health research and practice.

A As health professionals many of us will share the belief that collective efforts can help evoke
social change and more generally reduce racialised health disparities and inequality.

A Now is the time for us to develop a reformed health agenda that recognises the connection
between structural racism and racialised disparities in health.

A Implementation of this agenda requires a multipronged, multilevel, and interdisciplinary

approach.
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Oveta Mclnnis

Chalir and Trustee
Enfield Caribbean Association

Promoting collaboration and sharing
best practices across communities to
Improve health outcomes

Enfield 0 Caribbean




Enfield \© Caribbean

Enfield Caribbean Association

Established in 1986

eliminate racial discrimination and for an inclusive, fair and
equal community, in which people of Caribbean origin can
develop their full potential as visible, positive contributors
and participants in the life of the Borough of Enfield

Supporting the community
A community esteem

A health and education
A social justice




Why Collaborate?

Voluntary, community, faith and social enterprise
groups (VCSFE) the glue between the NHS and
the communities they serve.

Many anecdotes of poor communication and poor
practices, lack of trust, racism and discrimination that

prevent black people from engaging with and
receiving a good service from the NHS, which leads

to poor outcomes and disparities for black people.

True collaboration can lead to better health outcomes




Collaborations

Vaccine uptake and the African Caribbean community

Assistant director of NHS North Central London ICB and the
head of public health reached out to us and other groups. We
worked closely with the Revival Church in Enfield

ECA became Involved in the drive to increase take up of
the vaccine

Publicity flyers, videos, zoom conversations, vaccine depots
throughout the borough especially in the more highly
populated areas

Good collaboration with health professionals, public
health and the mainstream systems

O 0/

Enfield \0Y Caribbean




Collaborations

Vaccine uptake and the African Caribbean community

Assistant director of NHS North Central London ICB and the
head of public health reached out to us and other groups. We
worked closely with the Revival Church in Enfield

ECA became Involved in the drive to increase take up of
the vaccine

Publicity flyers, videos, zoom conversations, vaccine depots
throughout the borough especially in the more highly
populated areas

Good collaboration with health professionals, public
health and the mainstream systems

O 0/
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Collaboration with CAHN

Health Hour
Caribbean and African Health Network (CAHN) i Caribbean
and African Targeted Health Improvement programme
(CATHIP) two-year funded programme from January 2022
to January 2024. Target 200 per week.

London Health Festival held In
Edmonton March 2023

Health talks, information, screening for
diabetes, blood pressure, and free
breakfast. Full house.




Enfield Black Community Health Forum

Launch of Enfield Black Community Health Forum In
May 2022

Collaboration between CAHN, Enfield Councll
and NHS North Central London Commissioning
Group

Purpose of the health forum is to bring
medical specialists and practitioners to the
communities to give voice to local people,
To give feedback on experiences,

Regular community breakfast heath meetings.
Always well attended

. ouw
Enfield 0 Caribbean




ECA Black History Month

Black Health is Wealth T Enfield Caribbean
Association Black History Month eventi October
2023. Funded event

Collaboration with CAHN, Enfield Public Health,
Enfield Community Diabetes team, support from
Funding Screening, leading professional on Heart
health/ heart attack, leading professionals,
Individuals and organisations.

Enfield \©Y Caribbean




London Inspire Programme

The London inspire Programme was launched summer
2023, In response to concerns about health disparities
between the black community and other groups. It Is a
collaboration between black health professionals and
community and faith groups.

It was developed to empower and mobilise the Black
Caribbean & African community in London towards
Improved health and well-being!

Todayos conference I's a result ‘

AP

O
Enfield N Oarlbbean




In Conclusion

IVesS nave peen saved.

Normalised collaboration, not just In crisis management

Inclusivity Wremove barriers that prevent collaboration, such as
cost, time, venue

More research into health conditions that affect black people
disproportionately, supported by Government, eg sickle cell, prostate
cancer, lupus. Give opportunities for black community groups and
iIndividuals to be involved in research to improve outcomes

Opportunities for black community groups to have a voice and be involvec
IN reviews of practices at all levels, to improve the quality of the service
provided

Challenge and monitor racism and other forms of discrimination
within the NHS

Registered Charity No: 1164139



VICE CHAIR, ROYAL COLLEGE OF GENERAL
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