Supporting mental health and wellbeing of
people from BAME communities during
and after COVID-19
Webinar: 9th September 2020
Public Mental Health programme & COVID-19 Mental
Health & Psychosocial Support Reference Cell

Agenda
Welcome, introductions and housekeeping – (5 mins)
14:00 – 14:05

•

Professor Kam Bhui CBE (Chair) – Professor of
Psychiatry at University of Oxford and Honorary Consultant
Psychiatrist at East London NHS Foundation Trust
Panel members discuss – (10 mins each)
•

14:05 – 14:45

•
•
•
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Professor JS Bamrah CBE - Chairman, BAPIO; Board
member, Synergy Collaborative Centre
Sarah Erskine – Health Improvement Principal for Mental
Healthcare and Learning Disabilities, Leeds City Council.
Natalie Creary - Programme Delivery Director, Black
Thrive
Troy Norbert - Lead Youth Employment Coordinator,
Partnership for Young London

14:45 – 14:55

Q&A – (10 mins)

14:55– 15:00

Close – (5 mins).

Housekeeping
• Please stay muted and turn your cameras off during this webinar.
• Please use the chat function to ask questions for the Q&A. For those
accessing from the phone app you can email questions to
publicmentalhealth@phe.gov.uk.

• If you have a question for one of our speakers, please clarify that when
writing your questions in the chat box.
• To make this webinar available to those that are unable to join us, today’s
webinar will be recorded. The recording, with both audio and visual will be
shared next week.
• We will be circulating a short survey after this session to receive your
feedback on this webinar.
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Professor Kam Bhui CBE:
Knowledge, History and
Heritage
Professor of Psychiatry at University of Oxford and Honorary
Consultant Psychiatrist at East London NHS Foundation Trust

Knowledge, History and Heritage
•
•
•
•

•
•
•
•
•
•
•
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Ethnic Inequalities in Severe Mental Illness, Experiences and Outcomes
Use of more coercive care for marginalised communities
Cultural adaptation of interventions, systems changes, training and policy
Racism and discrimination: cumulative and life-course disadvantage
amongst the most marginalised interact with structural racism, which
expresses itself through institutional and interpersonal racism.
Leadership, emotional intelligence and resilience, courage
Evidence and research and scholarship
Social and culturally informed policy, practice and research
PHEs work on health inequalities, place based systems work, multimorbidity and COVID
Exposes underlying social and structural problems and our role in
generating and maintaining them
Practical actions: motivation, capability, opportunity
Understand our conditioned responses which make invisible those
structures, and pursue systems reform as well as improved care practice

Professor JS Bamrah CBE:
Ethnic disparities in Mental
Health
Chairman, BAPIO; Board member, Synergy Collaborative Centre

ETHNIC DISPARITIES IN
MENTAL HEALTH
Prof JS Bamrah, FRCPsych
Advisory Board Member
Public Health England , 9 Sept 2020
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CONTENTS
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• Covid-19 and BAME Disparities.
• Is the Virus Racist?
• Or is the NHS Racist?
• Racism in Britain.
• Racism in the NHS.
• Racism in mental health services.
• Racism in Law.
• Impact of Racism.
• Benefits of Defeating Racism
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Pre-Covid19 and
BAME Disparities
Ethnicity, poor selfreported health and
age
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Black Caribbean,
Pakistani, and
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9

Covid-19 and
BAME Disparities
Age, gender and
ethnicity of HSCWs
who died from Covid19

Nurses
and
midwives

Healthcare
support
workers

Doctors
and
dentist
s

Other
staff

Number

35

27

19

25

Age; yrs
median
IQR [range]

51
46-57
[23-70]

54
42-64
[21-84]

62
54-76
[36-79]

51
34-58
[29-65]

Male

39%

22%

94%

55%

BAME

71%

56%

94%

29%

BAME
workforce

20%

17%

44%

-

https://www.hsj.co.uk/exclusive-deaths-of-nhs-staff-from-covid-19-analysed/7027471.article
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5

Age adjusted odds ratio

Covid-19 and
BAME Disparities
Ethnic differences in
Covid-19 related
mortality
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Male

Chinese
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Male

Mixed

James Nazroo, personal communication (2020)
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Other

Is the virus racist?
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Or is the NHS
Institutionally
Racist?
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Racism in Britain:
Experiences of racism
and discrimination

▪
▪
▪
▪

1:8 ethnic minority people experience racial harassment a year.
Repeated racial harassment is a common experience.
1:4 of BAME people say they are fearful of racial harassment.
1:5 BAME people report being refused a job for racial reasons, and
almost 3:4 say it has happened more than once.
▪ 1:5 of BAME people believe that most employers would refuse
somebody a job for racial reasons.
▪ White people freely report their own prejudice:
▪ 1:4 say they are prejudiced against Asian people;
▪ 1:5 say they are prejudiced against Caribbean people.
▪ Research across outcomes and contexts consistently shows the
adverse impact of racism on health.

Modood et al. (1997); Wallace et al. (2016).
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• BAME elders more likely to report limiting health and poor self-rated
health, despite controlling for socio-economic disadvantage;
• There is evidence of inequality of access to hospital care for BAME;

Racism in the NHS:
Physical health
disparities compared
to White British

•

Rates of smoking cessation lower in BAME groups;

•

Rates of dissatisfaction with NHS higher among BAME groups;

•

Non-Whites were over-represented among H1NI-related hospital
admission;

•

There is a high prevalence of diabetes and hypertension amongst
BAME people;

•

Some BAME communities have the highest infant mortality rates;

• BAME groups often remain underrepresented or excluded from
clinical trials based on lack of language proficiency.
• BAME and other disadvantaged groups have lower uptake of e-health,
including NHS Direct, telehealth and telecare.
https://www.independent.co.uk/news/uk/home-news/racial-inequality-uk-racial-disparity-audit-government-reporttheresa-may-bme-black-ethnic-minority-a7992016.html ; Cook E, et al Telemed J E Health 2012, 18(9):693-698.)
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Racism in the NHS:
Access to primary care
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Racism in mental
health services:
Migrants and
mental illness

17

Racism in mental
health services:
Migrants’ children
and mental illness
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Racism in mental
health services:
Diagnostic disparities
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Racism in Law:
Black people and the
police and criminal
system
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Racism in Law:
Detention disparities under
the Mental Health Act
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▪ Covid-19 has demonstrated clearly the worst
outcomes resulting from inequalities of health.

Impact of Racism
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▪

Institutional racism is deeply embedded in British
society, and hence in the NHS.

▪

At a lesser level, it leads to failure of an individual or
community to thrive; at an extreme end, it leads
to violence and death.

▪

Racism leads to unequal access to healthcare, social
services, education, employment, and housing.

▪

It has a major impact on economy and leads to social
determinants of poor physical and mental health.

Impact of Racism
Burning Injustices

•
•
•
•

Black Lives Matter;
All Lives Matter.
All Houses Matter;
But the Black House is on Fire.

Walter E. Wilson Jr., M.D., M.H.A., a member of APA’s Council on Minority Mental Health and Health
Disparities and a second-year fellow in child and adolescent psychiatry at Vanderbilt University. 2020
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•

•
•

Benefits of
Defeating Racism

•
•
•
•
•
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Creates a just, equitable, fair society;
Gives all children an equal start in life;
Produces the best outcomes for physical and mental health
of patients
Reduces the barriers in access to care, involuntary
admissions, engagement with communities;
Reduces the economical impact of mental illness
Improves outcomes for socially disadvantaged communities
Enhances morale, reduces negative stereotypes, lessens
stigmatisation, makes the workforce more productive,
and organisations more viable;
Distributes more equitably the benefits of a successful
organisation while sharing the burden equitably.

Thank you!

“Justice will not be served until those who
are unaffected feel as outraged as those
who are.”
Anonymous
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Sarah Erskine: Whole systems
approaches to addressing ethnic
inequalities in mental health
Health Improvement Principal for Mental Healthcare and Learning
Disabilities, Leeds City Council

Transforming mental health…
• Recognising and addressing
structural inequalities, racism and
discrimination
• Providing space to have difficult
conversations, and using this as
basis for collaboration across
system(s)
• Committed to doing things
differently
27

Timeline - Key Milestones
• Leeds in Mind, 2017 (Mental Health Needs Assessment)
➢ GP QoF Data
➢ IAPT
➢ MH Act admissions and detentions (led by acute trust: LYPFT)
• Steering/network group
• Roads, Bridges and Tunnels stakeholder event, 2018 (led by Leeds
GATE)
• Creative Spaces Event, 2019 (Synergi Collaborative Centre)
• Leeds Mental Health Strategy, 2020 - 2025
•28 Young people’s MHNA, 2020

Creative Spaces Event
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Strategic Support
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By January 2020…
• Wide buy-in and
emerging network via
Creative Spaces event
• ‘Steering group
• Framework/Principles
• Mental Health Strategy
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Framework for our approach
• Focus is on MH Act detentions but work through and along:
o Pathways - primary care/IAPT/CMHT/Acute
o Lifecourse - parenting/schools/probation
• Wider determinants into services (inside/outside)
• Healthcare Public Health – working into mental health systems
• Psychology/Psychiatry - working outwards into civic space

32

Principles
• How you do something is as important as what
you do
• Whole- systems approach
• Non-hierarchical leadership
• Participatory/Co-design
• Actively involve voices that tell you you’re wrong
• Critical friendships – when revert to ‘same old’
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Actions
• Peer support and inclusion workers
(PNMH/CMHT/Crisis)
• 2 x posts (Adult + CYP) - funded by CCG to
work across system at senior level (Embedded
in LA/Third Sector)
• Grants Programme – small, grassroots. Codesigned with local people and orgs and
delivered by Leeds Community Foundation. All
age.
• Co – design events (paused)
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Covid 19 response
Public Health action
• Analysis re: MH Act assessments/S136 by ethnic group
• Rapid Mental Health HNA including Third Sector survey
Public Health commissioned services
• Bereavement group to talk about loss through Covid-19 as part of
our Your Space service (MH Community Development).
Third Sector MH services (CCG commissioning)
• Culturally sensitive food bank…used as gateway to talk to people
about their mental health. Information about sources of mental
health support in the food parcels in multiple languages
Covid Testing
• Bespoke testing in trusted venues, with door knockers, translation,
patient videos
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National Statement of Intent

Black Lives Matter – Protests George Floyd
Disproportionate impact of Covid 19
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Leeds – Health and Wellbeing Board
Building on
credibility of work
and support from
Leeds HWBB,
achieved sign up in
very short time
frame and session
booked October
HWBB
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Reflections
Challenge:
• Strategic, bureaucratic and organisational systems +
participatory, non-hierarchical and whole systems
approaches
Strengths:
• Centrality of participation/voices
• Senior strategic support
• The value of psychologically informed conversations,
external coaching and facilitation.
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Natalie Creary: Black
communities and Mental Health

Programme Delivery Director, Black Thrive

Black communities and mental health
• Long standing inequalities in
mental health due to structural
racism
• Lack of culturally appropriate
provision
• Invisibility and hypervisibility
• Covid19
• State violence locally and
internationally
• Black Lives Matter
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Black Thrive Covid-19 research
• Survey
• Community research
• Commissioned research on the experiences of Black communities
with no recourse to public funds
• Black People report significantly more risk factors for COVID-19 that white
people
• Black People report that members of their households have significantly
more risk factors for COVID-19 than white people
• There were no differences in financial strain between racial groups
(Caveat: A significant minority of people were public sector employees)
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WHO-5 survey responses
• Despite the fact Black people are disproportionately affected by covid-19 –
This had not impacted their mental health more that others.
• Qualitative responses in the survey highlighted different sources of
distress for Black respondents when compared to other groups
• Everyone's well-being was worryingly low

When WHO-5 is used for the screening of
depression, a cut-off score of ≤ 50 is used

43

Our work at Black Thrive
•
•
•
•
•
•

•
•
•

Data informed vs data driven
Cross sector partnerships
Strategic partnerships with academia
Investing in community research
Coproducing a wellbeing resource with
young Black men
Coproducing the Living Well Network
Alliance’s culturally appropriate peer
support, advocacy and SLaM’s
inpatient offer
Patient and Carer Race Equality
Framework
Co-creating Black-led healing spaces
Social Value Act

44

Actions speak louder than words
•
•
•
•
•
•
•
•
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Take personal responsibility for your journey to become antiracist
Don’t be silent on racism in all it’s forms
Look inside-out
Recognise that true allyship is a supportive role
Acknowledge the value of lived experience/place communities at the centre
Collect, analyse and act on equalities data
Who is in the room? Who is missing?
Think at the intersections of race, age, gender class, sexuality, religion, etc

Actions speak louder than words
•
•
•
•

Resource Black-led research, labour, initiatives and programmes of work
Think and act in systems
How are you addressing overrepresentation and underrepresentation
Are you making the most of the levers you have at your disposal? (e.g. Social
Value Act, Corporate Social Responsibility agendas
• How are you embedding equity in your policy, processes, practices,
commissioning decisions etc.?
• Are you working at a pace that works for communities?
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Troy Norbert: Voices of Young
People during the lockdown

Lead Youth Employment Coordinator, Partnership for Young
London

C H EC KING I N :

VOICES OF
YOUNG PEOPLE
DURING
LOCKDOWN
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BACKGROUND
👉 Partnership for Young London, Tik Tok
and Healthy London Partnership

👉Bi-weekly listening project with 50
young people aged 13-25 in and around
London to better
understand their experience of Covid-19.
👉Their insights will help shape content
and responses to Covid-19.
👉 Final report out in September
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HOW DESIGN
EFFECTIVE SERVICES
FOR CYP

👉 It’s not about what you

👉 Ask for feedback or if they have any

like. It’s about what young people will like questions ❓
👉 Talk like a real person, not like a
robot 🤖

👉 Let them know where their

👉 Surveys have to look and feel

insights are going/ what impact it’s having

like a real conversation, they must be

📈

engaging and fun to

complete.
👉 Consistently check
in with them 👌
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👉 Incentives! 💰

ENGAGEMENT AND TRUST
FOLLOWING COVID19
👉Keep checking in!
👉 Share those insights 👂

👉 Raise the profile of young people across London
��
👉 Don’t rush back to the old ‘normal– can we
change our ways of working to meet their needs?
👉 We need to build a more inclusive society where
young people must be co-creators of the solutions
moving forward 👍

51

Q&A Session

PHE’s Public Mental Health Team

Thank you
If you have any questions please contact us
at publicmentalhealth@phe.gov.uk
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The chair
Dr Kamaldeep Bhui CBE MD FRCPsych FRCP(E) FRSA PFHEA
Professor of Psychiatry at University of Oxford, Hon. Consultant Psychiatrist at East
London NHS Trust, a Trustee at Centre for Mental Health, Chair of the External Scientific
Advisory Group for PHE’s Every Mind Matters campaign, Director of Synergi
Collaborative Centre, Editor in Chief British Journal of Psychiatry. Bhui’s research,
teaching, practice, and policy focus on understanding and tackling health inequalities
(poverty, clustered disadvantage in place, ethnicity) and multimorbidity, and developing
and testing public health and systemic approaches. Bhui trained in medicine at Guy’s
Hospital Medical School (later subsumed under UMDS and KCL), pharmacology at UCL,
clinical training in general adult psychiatry (RCPsych) and as a psychoanalytic
psychotherapist (BPF) in London before taking up a Wellcome Training Fellowship in
Health Services Research to study epidemiology at LSHTM, followed by Consultant and
Academic Appointments at Institute of Psychiatry and then Barts & The London School of
Medicine and Dentistry at QMUL. Bhui’s publications include studies on racism and
mental health, cultural psychiatry, extremism, and multimorbidity
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The speakers
Professor JS Bamrah CBE
Prof JS Bamrah is a senior consultant psychiatrist at the Greater Manchester
Mental Health Trust, Visiting Professor of Psychiatry at several universities in
India and an Honorary Reader at University of Manchester.
He is Chairman of British Association of Physicians of Indian Origin (BAPIO), a
Board member of the Synergi Collaborative Centre and a trustee of two
charitable organisations – LMCP charity for disadvantaged people from the
South Asian community and the African and Caribbean Mental Health Services.
He is Deputy Chairman of the Board of Science, BMA.
He is former Director and former Council member of the BMA, and former
Council member of RCPsych.
He has a number of awards including a CBE for services to mental health,
diversity and the NHS.
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The speakers
Sarah Erskine
Sarah leads on mental healthcare public health within the Leeds Public Health
team, Leeds City Council. She has over fifteen years experience in public
health leading on mental health/maternal & infant health/community wellbeing
with a focus on addressing health inequalities.
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The speakers
Natalie Creary
Prior to joining Black Thrive, Natalie worked in local government and the third
sector. She has a keen interest in approaches that tackle the root causes of
inequality and push conventional boundaries. Over the years she has worked
on a range of cross-sector partnerships that work with communities to address
health inequality.
Natalie has also spent some time in academia; lecturing on undergraduate and
postgraduate courses in Public Health and Health & Social Care. She is
currently working on a research project which explores the impact of the social
determinants of health (e.g. housing, employment, education) on the health
experiences of Black and Mixed communities. Her research shares the health
narratives of communities; paying particular attention to how race, age, class,
gender and sexuality intersect to shape their lived experience of health and
wellbeing.
57

The speakers
Troy Norbert

Troy works for Partnership for Young London and the Ignite Trust. He is a youth
lead and coordinates the Digital Health Ambassadors Programme.
His role involves supporting and empowering children and young people across
London.
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