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Overview
This pack provides a summary of intelligence published to date
regarding inequalities related to ethnicity for the population of
West Yorkshire and Harrogate and also the staff that work for the
West Yorkshire and Harrogate Health and Care Partnership.
This information will inform a review into health inequalities that
the West Yorkshire and Harrogate Health and Care Partnership is
undertaking between July and September 2020 LINK
This pack contains:
•

Intelligence data on population demographics, coding of
ethnicity and disproportionate impacts of COVID.

•

Insight from BAME population groups related to health and
wellbeing.

•

Intelligence and insight for inequalities for BAME staff.

This pack will be developed iteratively and will be added to
during the review as new data and insight becomes available.
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Population Intelligence related to BAME Communities
Intelligence

•

This sections covers available intelligence to date in the following areas:
• Population Demographics for ethnicity
• Recording of ethnicity data in healthcare settings
• Intelligence related to impact of COVID-19 for BAME communities

•

We will couple this intelligence with emerging insight to focus our efforts
to reduce Health Inequalities.

• This section highlights the need for additional intelligence and improved
coding of ethnicity in order for us to better understand health inequalities
faced by BAME communities in West Yorkshire and Harrogate.

Demographics – Population for local West Yorkshire and Harrogate
(WY&H) by ethnic group: 2016
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Annual Population Survey (which is the Labour Force Survey plus various sample boosts), the
mid-year population estimates and 2011 Census. ONS LINK TO DATA

This data shows based on
estimates from the 2011
census for WY&H
Residents.

Between the places in
WY&H there is variation in
proportions of Black, Asian
and Minority Ethnic
(BAME) population groups.
Overall in WY&H 19.6% of
residents are from a BAME
background.
Bradford has the highest
proportion of BAME
groups (31.2%) and Craven
has the lowest (3.6%).

Population Distribution
by ethnicity for West
Yorkshire and Harrogate
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Ethnicity for School Pupils in West Yorkshire and Harrogate
Pupil Characteristics - Ethnicity for West Yorkshire Schools 2019/20 (percentage)
Bradford Calderdale Kirklees Leeds Wakefield
Any other ethnic group
1.5
0.5
1.2
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0.8
Asian - Any other Asian background
1.2
1.1
1.8
2.2
0.4
Asian - Bangladeshi
3.3
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1.5
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1.2
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2.4
1.5
2.1
1.6
1.0
Mixed - White and Black African
0.4
0.4
0.6
1.0
0.6
Mixed - White and Black Caribbean
1.2
1.2
2.8
1.9
0.6
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1.2
0.6
1.2
1.4
1.0
White - Any other White background 4.2
2.3
2.8
5.2
5.2
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1.1
0.4
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1.0
0.1
White - Irish
0.1
0.1
0.1
0.2
0.1
White - Traveller of Irish heritage
0.0
0.0
0.0
0.1
0.1
White - White British
40.9
73.1
57.6
63.2
83.4
LINK TO DATA

The annual census of children in
schools is another source for
understanding the ethnicity of
residents across the system.
In 2019/20 the percentage of
BAME children in school across
West Yorkshire ranges from 57.9%
in Bradford to 15.6% in Wakefield.
After White British, the next
highest ethnic group in West
Yorkshire schools is Asian –
Pakistani ,followed by Other
White.
When looking at previous years’
data the proportion of BAME
pupils in West Yorkshire Schools
has increased from 36% in
2015/16 to 39% in 2019/20.

Primary Care

Recording of Ethnicity
•
•

•

Coding of ethnicity is extremely important.
For us to understand health inequalities for
BAME communities we require good coding
of ethnicity across all health and care
settings. If ethnicity is not coded we are not
able to adequately understand differences in
risk factors for ill health, disease prevalence
or mortality. Understanding these differences
in wellbeing and access to care helps us to
take the first steps in understanding health
inequalities at a population level.
A recent inequality report into elective hip
surgery in West Yorkshire and Harrogate
found that ethnicity was only reported in
80% of these procedures. This is also
reflected in recent figures for cardiac and
pulmonary rehabilitation figures in Leeds
Teaching Hospitals. We would like to do
more to fully understand gaps in recording
ethnicity across West Yorkshire and
Harrogate and how we can work with care
providers to improve this.

•

•

LINK to DATA

This chart shows
improvements in
ethnicity coding in
general practice for
Leeds GPs.
Gaps in “Unknown or
Not Recorded” data
has reduced from
22% in January 2013
to 6% in January
2020.
This reduced gap
allows for
opportunities for
much improved
understanding of
inequalities with
ethnicity and
disease prevalence
or long term
condition
management to
target improvements
in preventative care.

COVID-19: Diagnosis
Rates and Outcomes by
Ethnicity
In England the highest age standardised
diagnosis rates of COVID-19 per 100,000
population were in people of Black ethnic
groups (486 in females and 649 in males) and
the lowest were in people of White ethnic
groups (220 in females and 224 in males).

Age standardised diagnosis rates by ethnicity and sex, as of 13 May 2020, England, Source
Public Health England Second Generation Surveillance System.

After accounting for the effect of sex, age,
deprivation and region, people of
Bangladeshi ethnicity had around twice
the risk of death when compared to
people of White British ethnicity. People
of Chinese, Indian, Pakistani, Other Asian,
Caribbean and Other Black ethnicity had
between 10 and 50% higher risk of death
when compared to White British
LINK TO REPORT

Age standardised mortality rates in laboratory confirmed COVID-19 cases by ethnicity and sex, as of 13
May, England. Source: Public Health England: COVID-19 Specific Mortality Surveillance System

COVID-19 Comorbidities and
Ethnicity in England
High Blood Pressure
The proportion of COVID-19 deaths
where hypertensive disease is
mentioned ranged from 17% in the
White ethnic group to 40% in the Black
group but is also high in the Asian and
Mixed groups

Diabetes
Diabetes was mentioned on 21% of
death certificates where COVID-19 was
also mentioned. The percentage was
higher in all BAME groups. The
proportion of COVID-19 deaths where
diabetes is mentioned ranged from 18%
in the White ethnic group, 43% in the
Asian group to 45% in the Black group.

Percentage of COVID-19 deaths where hypertensive disease was also mentioned
on the death certificate, by broad ethnic group, 21 March to 1 May 2020, England.
Source: Public Health England analysis of ONS death registration data

LINK TO REPORT

All Cause Mortality in
England by Ethnicity
When considering the impact at a population
level it is important to consider all cause
mortality as this can take into account the wider
impacts of COVID-19 on health outcomes.
Comparing to previous years, all cause mortality
was almost 4 times higher than expected
among Black males for this period, almost 3
times higher in Asian males and almost 2 times
higher in White males. Among females, deaths
were almost 3 times higher in this period in
Black, Mixed and Other females, and 2.4 times
higher in Asian females compared with 1.6
times in White females.
These analyses did not include the effect of
occupation, comorbidities or obesity which are
important factors because they may by
associated with the risk of death and may
disproportionately impact some BAME groups.
LINK TO REPORT
Age-standardised mortality rates for all cause deaths and deaths mentioning COVID-19, 21 March to 1 May 2020, compared with baseline mortality
rates (2014 to 2018), by ethnicity and sex, England. Source: Public Health England analysis of ONS death registration data

Ethnicity and COVID-19 cases
and deaths in Bradford district
In April 2020 Bradford Institute for Health Research analysed data
on positive COVID-19 tests by ethnicity and subsequent outcomes.
Data showed that South Asians were overrepresented among
those testing positive proportionate to their representation in
Bradford District's population. However following a positive test
the risk of dying did not vary by ethnicity.
LINK TO REPORT

This analysis was followed by a study to explore mortality rates of
1,276 inpatients in Bradford with test results for COVID-19 by
ethnicity from 18th March to 27th April 2020.
It found the age-adjusted risk of dying from COVID-19 was slightly
lower in South Asian compared to White British patients. (RR =0.87,
95% CI: 0.41 to 1.84).
The mortality rate in those testing positive for COVID-19 was higher
in White British patients (25.4%) than those of South Asian origin
(18.1%) but this was not statistically significant (P-value 0.122).
Mortality among non-COVID-19 cases was 10.0% and 8.2% in White
British and South Asian patients, respectively.
South Asian origin patients were significantly younger than White
British patients (mean 49 vs 66 years), reflecting the local
demographics.
LINK TO REPORT

Ethnicity and Shielded
Populations in Bradford
District
During lockdown people who had a medical
condition that made them particularly vulnerable
to the impact of COVID we asked to shield.
Bradford District reviewed the demographics for
the shielded population cohort by ethnic group.
The data showed that Asian/Asian British, Black
and Other ethnic groups were overrepresented
on the shielded list. People from White British
and Other White groups were less likely to be
asked to shield. There are limitations to note with
the data due to gaps in coding and sources of
reporting.
This is important as it shows the potential for
greater clinical vulnerability to the direct impacts
of COVID-19 in the short term for these groups.
The indirect impacts of shielding are also
important such as; social isolation, access to food
supplies, ability to work or attend school or
reduced opportunity to undertake physical
activity.
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COVID-19 Population Insight with BAME
Communities
Insight
•

During COVID we have been seeking insight from across the partnership from
BAME communitiess to understand their experiences of the pandemic.

•

We will couple this insight with emerging intelligence to focus our efforts to reduce Health Inequalities.

•

This section of the pack summarises available insight to date.

•

Key themes that have emerged from the insight are:
•
The need for tailored information in accessible and culturally appropriate formats.
•
Fear that some population groups are feeling about becoming ill with COVID-19.
•
Barriers to services related to digital exclusion and language.
•
Concerns from within communities regarding adherence to relevant guidelines.
•
Incorrect messages from other sources of media or social networks.
•
Concerns from families living in overcrowded or multi-generational households regarding the
spread of infection.

WY&H Insight – Coronavirus engagement
report for stabilisation and reset
•
•

This report includes findings from the personal experiences of over 2,000 people across WY&H.
Overarching feedback from BAME communities related to; need for improvements to
interpreter services, barriers related to language and technology and paranoia from
family and friends regarding the use of technology.

•

Direct feedback from specific communities included:
•
Eastern European c– some people are carrying on as usual because
they are not aware of anyone “like us” who got ill
•
Roma – struggling to navigate system without community workers.
Main communication is via satellite TV from home country where guidance
is different. specific concerns regarding what to do if children become ill;
LINK TO REPORT
•
Not aware that GP practices are open;
•
Afraid of catching Covid-19;
•
Concerned that not everyone is adhering to guidelines, some returned to their home countries as a result;
•
Using pharmacies to look after themselves. “Going to pharmacy and buying medication to have in case my
children will have temperatures” (Bradford)
•
Slovakian and Czech Roma –
•
observing other community members not adhering to guidelines .e.g. elderly people visiting neighbours; those
with children and no garden are daily visiting relatives with gardens.
•
Identified need for non-English speaking posters in places where people go.
•
Some worried about travel and what will happen next. Older people afraid and fear of using services due to risk
of infection.
•
Concerns regarding large families in small houses.
•
Concerns regarding incorrect messaged from satellite TV information
•
Aren’t aware of anyone in their community having coronavirus.

Insight: “When will it end? Will it end?”
Findings of the First 1000 Participants in the
Born in Bradford Covid-19 Parents Survey

LINK TO REPORT

•

This summary presents preliminary findings of the impact of Covid-19 on families in the Born in Bradford
cohort. This report is to aid local policy and decision makers in their planning of the response to Covid19.

•

1,146 adults participated between 10th April - 6th May 20. 46% of participants were of Pakistani heritage,
37% were White British and 21% were from other ethnic backgrounds.

•

1 in 4 reported living with someone clinically vulnerable to Covid-19, and families of Pakistani heritage are
more likely to live with a vulnerable person.

•

15% said it was difficult or very difficult to get practical help from friends, family or neighbours. ‘Other’
ethnic groups (23%) were most likely to find it difficult to get support.

•

The findings in this report are from early responders and those who completed the survey online or by
phone. These findings may change once the full sample are analysed. The findings from the full sample will
be prepared in July 2020

Insight: CSAG – Community Soft
Intelligence Briefing Paper (Bradford)
•
•

A scoping exercise in Braford in May 2020 to gather intelligence on key issues (positive and negative) affecting different
communities in Bradford as a result of the COVID-19.
Feedback from 13 key community informants on the immediate and longer term impacts . For four groups living in deprived
areas in Bradford: South Asian heritage families, White British families, Eastern European Roma community and Refugees and
Asylum Seekers.

Key concerns amongst South Asian Families

An Imam of a Mosque said the “financial
problems for people who have lost their jobs
is going to be a major problem – this is on
top of the fears about virus affecting their
family”.

Lock-down rules and accessing information:
• Families living in multi-generational households find it difficult to social distance.
• Young people gathering in groups and not following social distancing guidelines
• Credibility of information sources regarding COVID-19 appears to be an issue.
• Hoaxes and fake news on social media causing anxiety and worry.
Exacerbation of existing financial insecurity and poverty:
• Reduction in income likely to have a major impact, self employed and small businesses are particularly affected.
• Reported problems in access financial support packages from the government.
Accessing services, including those tackling food insecurity
• Families not using services which may be available (e.g. food banks), due to stigma, and / or referral difficulties .
• Reduced VCS capacity to deliver services , many reliant on volunteers who are not able to help due to restrictions.
Mental health
• The impact on mental health was felt to be an important issue both in the short-term and longer term. Caused directly by worry
and anxiety about the virus, and also indirectly by impact on financial security.
• Loss and grief of loved ones and friends has had an impact too as lockdown has interrupted the usual grieving process of attending
the funeral/burial and the mourning period.

Insight: CSAG – Community Soft
Intelligence Briefing Paper (Bradford)
Key concerns Eastern European Roma community
Lock-down rules and accessing information:
• Often multiple families live together, this makes it hard to social distance.
• Awareness of rules could be low, could be in due part to low literacy levels.
• Teenagers perceived to be not following the rules and gathering in key
community locations.

“many Roma families have returned to

Slovakia since the outbreak …people from the
community fear that guidelines are not being
adhered to which are then putting people at
risk.”

Exacerbation of existing financial insecurity and poverty:
• Many people within these communities have ‘cash-in-hand’ jobs or agency work, and are not eligible for benefits. They may fall
through the cracks in terms of receiving support
• Larger family sizes mean more of a struggle to feed / food poverty.
Key Concerns Refugees and Asylum Seekers
• Face to face access to organizations for support with welfare and housing has
been curtailed, this is usually how most people gain access to these services
• Financial issues a particular concern potentially increasing poverty
• IT system access is a problem which is affecting children’s education

“We were informed that many weeks

have passed where children have not
engaged with their school and have
missed out on their education.”

Positive Responses across all communities
Increase in civic and neighbourly behaviour, drop in crime, attempts to spread useful messages using videos in alternative
languages, local landlords reducing rent for private households and small businesses and improvement in air quality.

Insight
Calderdale Public Health team has undertaken insight
with BAME communities to understand the factors
surrounding the evidence of disproportionate
impacts of COVID-19.
The insight covered areas including:
• Barriers to digital services due to reduced
connectivity, literacy and language.
• Perceptions health settings are closed or worried
about going out due to risk of contracting COVID.
• Lack of access to green space.
• Worries about risk of unemployment and
concerns about how to access systems to apply
for financial support.
• Worries about availability of food due to; inflated
prices , inability to stand in long queues , lack of
awareness of help available.
• Multigenerational or over crowded households
increasing risk of spread of infection.
• Reduced ability to support home schooling
including reduced access to digital resources.
• Increased chance of working in “at risk”
occupations including retail, taxi drivers and
other frontline roles.

“There’s no work,
restaurants are
closed and there is
no recourse to
public funds for
some people who
are either paid cash
in hand or didn’t
declare all their
earnings” Manager,
local VCS
“People are just not
going out, there’s
fear that if they go
into hospital they
won’t home again”
Resident Park
Ward

“The local Asian shops inflated their prices as
we went into lockdown, chicken was up to 3
times more expensive-people paid the prices
in panic and then became short of money”
Cited by many local workers and residents in
Park
“Our team came across a (Eastern European)
lady approximately 6 weeks into lockdown
that knew nothing about coronavirus or the
lockdown, she couldn’t speak a word of
English”
Manager of local VCS provider
“It’s hard to keep young people in …the
problem is they go out mixing and then go
home to where they’re living with elderly
grandparents”
Resident and parent Park Ward

Insight: BAME insight work in Leeds
•

Since the start of lockdown Healthwatch Leeds
have been getting in touch with groups and
organisations to find out about the impact of
the coronavirus outbreak on their organisation
and service users.

•

Alongside they have been listening to the
people of Leeds through our weekly-check-ins.
The feedback has helped decision makers get a
picture of what is happening on the ground and
to shape the city’s response to coronavirus in
Leeds.

“Leeds Syrian Community Booking
appointments with GPs is difficult
because of language and a lack of IT
skills.”

“Syrian Community of Leeds. Lots of anxiety and
worry. Service users saying its worse than guns
and fires. At least over in Syria people were moving
from city to city or had places to hide but with this
virus they feel there is no hope.”

“Dial House @ Touchstone (BAME Crisis Mental
Health MH) Visitors have either no phone, scared
to speak on a phone, have little English or are not
able to read or write or able to go online”

39% of parents of children from BAME
backgrounds said they worried about taking their
children into healthcare settings, compared to
31% of parents of white British children.

Insight: WY&H Stabilisation and Reset Programme Rapid
Insights Report June 2020
•

The COVID-19 pandemic has had a profound, immediate impact
upon the UK’s health system. Individual trusts and the system as
a whole have responded at pace, significantly transforming
during a very short period of time through implementing
technologies and processes to ensure continued delivery of care
- where possible - throughout the crisis.

•

West Yorkshire and Harrogate Health and Care Partnership have
worked alongside the Yorkshire & Humber AHSN to generate
learning on how we have responded to the COVID-19 challenge,
and how we can take that learning forward.

•

The report recommended that we should undertake further
investigations of the experiences of the vulnerable including the
BAME community and staff working across WY&H to identify
how we can best support their needs going forward.

LINK TO REPORT

BAME Staff Intelligence and Insight
Our Staff

•

During COVID we have been seeking insight from across the partnership from BAME
communitiess to understand their experiences of the pandemic.

•

This section provides a summary of the intelligence we hold on the proportion of BAME staff within WY&H
Health and Care Partnership Organisations and on metrics that reflect career opportunities and experience
in the work place. We have also included some reflections from staff across the partnership.

•

Key themes for this section are:
•
There is variation in the proportion of BAME staff across organisations in the partnership and
variation in representation at different pay grades within organisations.
•
Data suggests BAME staff are less likely to be appointed than White counterparts, the relative
likelihood of entering a disciplinary procedure is also higher.
•
Feedback from members of the WY&H BAME Network of Networks is that there is a desire to work
together to improve outcomes for staff and reduce inequalities.

BAME in WY&H NHS Organisations
• The percentage of BAME staff in our NHS organisations ranges from 9.3% in Harrogate, to 31.8% in Bradford.
• The % of BAME staff in support roles (AfC 1-4) follows almost exactly the same trend across our locations - over
30% of the staff in Bradford and 2.3% in Harrogate.
• As we move ‘upwards’ through middle to senior grades (AfC 5-9) we see a marked reduction in the BAME
representation to between <1% and 20.4%.
• In the very senior management roles the lower over all numbers of the staff at this level make % comparisons
unhelpful however it is worth noting that we see more VSM BAME leaders in organisations with higher BAME
representation at every level.
% BME AfC Bands 1-4 Non-clinical roles
HARROGATE AND DISTRICT NHS…
SOUTH WEST YORKSHIRE…
MID YORKSHIRE HOSPITALS NHS TRUST
YORKSHIRE AMBULANCE SERVICE…
AIREDALE NHS FOUNDATION TRUST
CALDERDALE AND HUDDERSFIELD…

2.3%
4.8%
7.6%
8.4%
8.5%
10.2%

LEEDS AND YORK PARTNERSHIP NHS…

15.9%

LEEDS COMMUNITY HEALTHCARE…

16.9%

LEEDS TEACHING HOSPITALS NHS…

16.9%

BRADFORD DISTRICT CARE NHS…

25.0%

BRADFORD TEACHING HOSPITALS…
0.0%

% BME AfC Bands 8a - 9 Non-clinical roles

30.8%
10.0%

20.0%

30.0%

40.0%

YORKSHIRE AMBULANCE SERVICE… 0.0%
HARROGATE AND DISTRICT NHS…
1.4%
MID YORKSHIRE HOSPITALS NHS…
1.6%
LEEDS AND YORK PARTNERSHIP…
3.1%
CALDERDALE AND HUDDERSFIELD…
4.9%
AIREDALE NHS FOUNDATION TRUST
8.0%
LEEDS TEACHING HOSPITALS NHS…
8.9%
BRADFORD TEACHING HOSPITALS…
9.0%
SOUTH WEST YORKSHIRE…
9.3%
BRADFORD DISTRICT CARE NHS…
9.4%
LEEDS COMMUNITY HEALTHCARE…
0.0%

10.0%

20.4%
20.0%

30.0%

Being BAME in NHS Organisations
• BAME representation on our Trust boards ranges from 0% in Harrogate and at YAS to 18.8% at Bradford
Teaching Hospital and South West Yorkshire Partnership Trust.
• The relative likelihood of being appointed is over double for white people than for BAME in the some of our
organisations, and considerably more likely in nearly all of them.
• The relative likelihood of entering formal disciplinary action is also greater for BAME staff - up to three times
more likely in some of our organisations, though this is not true of them all.
• And BAME staff are less likely to access non mandatory training and CPD when compared to White staff,
evidence of continued professional development is often a requirement for career progression.
• All of these are indicators of likelihood of success in and progress from a role.

BAME in WY&H Local Government
• Across our local authorities 9.8% of our adult
social care workforce population is BAME ,
compared to 11.2% in the general population
(Yorkshire and the Humber).
• City of Bradford Metropolitan District Council is
32.2% BAME, decreasing from 34% of the
support roles to 21% of the senior roles.
• It is worth noting that an exception to this is in
our Youth Workers where 31% of the staff are
Asian or Asian British and 8% are Black or Black
British.

Ethnicity Calderdale Council
White - British

84.90%

White Irish or Other

1.82%

Asian

6.08%

Black

1.47%

Mixed

1.29%

Other

0.61%

Not Provided

3.83%

•
•

At Leeds City Council 14% of the workforce is BAME,
and in Calderdale Council the proportion is 9.45%.
Wakefield Council staff our 4.1% BAME which is slightly
lower than the 4.6% of the local population.

The voice of our BAME Workforce
• King’s Fund report ‘ Workforce race inequalities and inclusion in NHS
providers’ July 2020 Some examples of positive action for staff in that
report from Calderdale, Huddersfield and Bradford Trusts include:
o ‘Talk in Confidence’ groups (linked to the Freedom to Speak Up
function)
o ‘Ask Owen’, which is a direct way for members of staff to ask the
Chief Executive any question.

•

The WY&H BAME Network podcasts giving
voice to the diverse talent working to
improve health and care for people in
West Yorkshire and Harrogate :
o Episode one : Everything you wanted
to know about Coronavirus but too
afraid to ask.
o Episode two: Carers
o Episode three: White privilege

The voice of our BAME Workforce
Sayma Mirza @Sayma100
‘Seeing first hand, the ambition to work as a true system and
the impact this can have from how we look after our people,
increase the diversity of our leadership, influence the work
looking into addressing health inequalities to how we deliver
our services has been truly inspiring; I truly feel part of the
change.
To further the impact the partnership has, I would suggest
increasing the opportunities to connect with people at a
local level in the various sectors across the partnership as
this will further the ambition to continue working as a
system at all levels.’

The voice of our BAME Workforce

‘We need to address systematic culture change within the partnership so real/robust action
forwarding this and not just talking or writing.
Striving for long term/ongoing commitment and real listening and not just flavour of the month and
some tinkering at the edges.’ Anonymous

