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The performance of the health sector in meeting the public sector equality  
duties : moving towards effective equality outcomes.  
A Focus Consultancy Report ; July 2011 
Manchester : EHRC, 2011                 Web publication 
The Commission undertook a study assessing the performance of a sample of 
strategic health authorities and primary care trusts in England with regard to the 
race, gender and disability equality duties. It found that many bodies were not 
taking sufficient action to address the diverse needs of people in Britain and to 
protect the rights of disadvantaged groups. The Commission concluded that without 
a major re-think by new health bodies on how they tackle discrimination and 
advance equality some groups will continue to experience poorer health.  
http://www.equalityhumanrights.com/uploaded_files/research/psed_health.pdf  
Public sector equality duty: 
http://www.equalityhumanrights.com/advice-and-guidance/public-sector-equality-duty/  
 
Walters, Rhiannon, et al. 
London Health Observatory 
Ethnicity and mortality in London. 
London : London Health Observatory, 2009              Web publication 
This paper describes work by the London Health Observatory to develop a measure 
of mortality by ethnicity which can be used at local authority or PCT level. 
http://www.lho.org.uk/Download/Public/14541/1/Ethnicity%20and%20mortality%20Final%20Version.pdf 
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Better Health Briefing ; 7 
http://www.better-health.org.uk/sites/default/files/briefings/downloads/health-brief7.pdf 
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http://www.better-health.org.uk/briefings 
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Seebohm, Patience, et al.  
Sainsbury Centre for Mental Health  
Together we will change : community development, mental health and diversity :  
learning from challenge and achievement at Sharing Voices (Bradford).  
London : Sainsbury Centre for Mental Health, 2005       IJH:RLQ (See)  
 

http://www.equalityhumanrights.com/uploaded_files/research/psed_health.pdf�
http://www.equalityhumanrights.com/advice-and-guidance/public-sector-equality-duty/�
http://www.lho.org.uk/Download/Public/14541/1/Ethnicity%20and%20mortality%20Final%20Version.pdf�
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_084971?IdcService=GET_FILE&dID=165661&Rendition=Web�
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_084971?IdcService=GET_FILE&dID=165661&Rendition=Web�
http://www.better-health.org.uk/sites/default/files/briefings/downloads/health-brief7.pdf�
http://www.better-health.org.uk/briefings�
http://www.spn.org.uk/fileadmin/spn/user/*.pdf/Papers/BME_capacity.pdf�


ISBN :185775820X  
Ali, Shahid, and Atkin, Karl, editors  
Primary health care and South Asian populations : meeting the challenges.  
Abingdon, Oxon : Radcliffe Medical Press, 2004        HMP:RLQ (Ali)  
 
Belman, Jane  
London Voluntary Service Council  
Black and minority ethnic communities and primary care : key points briefing.  
London : LVSC, 2004          HMP:RLQ (Bel)  
 
ISBN: 0198515731  
Kai, Joe, editor  
Ethnicity, health and primary care : a practical guide.  
Oxford : Oxford University Press, 2003        HMP:RLQ (Kai)  
 
 
 
JOURNAL ARTICLES 
 
Edge, Dawn 
'It's leaflet, leaflet, leaflet then, 'see you later' :black Caribbean women's perceptions of 
perinatal mental health care. 
British Journal of General Practice 2011; 61 (585): 256-262 (April 2011) 
BACKGROUND: Despite high levels of psychosocial risks, black women of Caribbean origin rarely 
consult health professionals regarding symptoms of perinatal depression. Reasons for this are 
unclear as there has been little perinatal mental health research among this ethnic group. AIM: To 
examine stakeholder perspectives on what might account for low levels of consultation for perinatal 
depression among a group of women who are, theoretically, vulnerable. DESIGN OF STUDY: A 
qualitative study using focus group interviews. SETTING: Community settings in the northwest of 
England. METHOD: A purposive sample of black Caribbean women (n = 42) was split into focus 
groups and interviewed. This sample was drawn from a larger study. Interviews were digitally 
recorded and transcribed verbatim. Framework analysis was used to generate themes. RESULTS: 
Perceptions of practitioners' lack of compassion in delivering physical care and women's inability to 
develop confiding relationships with professionals during pregnancy and childbirth were significant 
barriers to consulting for depressive symptoms in particular, and health needs more generally. 
Advocating a `stepped-care' approach, black Caribbean women suggested that new care pathways 
are required to address the full spectrum of perinatal mental health need. Apparently eschewing 
mono-ethnic, `culturally sensitive' models, women suggested there was much to be gained from 
receiving care and support in mixed ethnic groups. CONCLUSION: Black Caribbean women's 
suggestions for more collaborative, community-based models of care are in line with policy, practice, 
and the views of members of other ethnic groups. Adopting such approaches might provide more 
sustainable mechanisms for improving access and engagement both among so-called hard-to-reach 
groups and more generally, thereby potentially improving maternal and child outcomes. [Abstract] 
 
Schofield, Peter 
Ethnic differences in blood pressure monitoring and control in south east London. 
British Journal of General Practice 2011; 61 (585): 278-279 (April 2011) 
BACKGROUND: High blood pressure is the single most important risk factor worldwide for the 
development of cardiovascular disease, and has been shown to affect some ethnic minority groups 
disproportionately. AIM: To explore ethnic inequalities in blood pressure monitoring and control. 
METHOD: Data from Lambeth DataNet was used, based on case records from GP practices in one 
inner-city London borough. Blood pressure monitoring and control was compared using Quality and 
Outcomes Framework (QOF) targets for patients with: diabetes, coronary heart disease, stroke, 
hypertension, and chronic kidney disease. The study controlled for age, sex, social deprivation, and 
clustering within GP practices. RESULTS: A total of 16,613 patients met the study criteria, with 
5,962 categorised as black/black British. Blood pressure monitoring was similar across ethnic groups 
and as good, if not better, for black patients compared to white. However, marked ethnic 
inequalities in blood pressure control were found, with black patients significantly less likely to 
achieve QOF targets than their white counterparts (odds ratio [OR] 0.73; 95 per cent confidence 
interval [CI] = 0.64 to 0.82). Further inequalities were revealed in blood pressure control within 
disease groups and ethnic subgroups. In particular, blood pressure control was poor in African 
patients with diabetes (OR 0.63; 95 per cent CI = 0.50 to 0.79) and Caribbean patients with 
coronary heart disease (OR 0.53; 95 per cent CI = 0.37 to 0.77) when compared with white 
patients. DISCUSSION: While black patients with chronic conditions are equally likely to have their 



blood pressure monitored, their blood pressure control is consistently poorer than that of their white 
counterparts. This may have important implications for cardiovascular risk management in black 
patients. [Abstract] 
 
Kumar, Varun M. and Whynes, David K. 
Explaining variation in the uptake of HPV vaccination in England. 
BMC Public Health 2011; 11 (172): (22 March 2011) 
BACKGROUND: In England, two national programmes of HPV vaccination for girls have been 
instituted, a routine programme for 12- and 13-year-olds and a catch-up programme for 17- and 
18-year-olds. Uptake rates across the country have been far from uniform, and this research sought 
to identify factors explaining the variation in uptake by locality. METHODS: In association between 
uptake, deprivation and ethnic background had been established in pilot research. The present 
analysis was conducted at an aggregate, Primary Care Trust (PCT), level for the first year of the 
programmes. Published measures of HPV vaccination uptake, material deprivation, ethnic 
composition of PCT populations, primary care quality, and uptake of cervical screening and of other 
childhood immunisations were collated. Strong evidence of collinearity amongst the explanatory 
variables required a factor analysis to be undertaken. This provided four independent factors, used 
thereafter in regression models to explain uptake by PCT. RESULTS: The factor analysis revealed 
that ethnic composition was associated with attitudes towards cervical screening and other childhood 
vaccinations, whilst material deprivation and quality of primary care were orthogonal. Ethnic 
composition, early childhood vaccination, cervical screening and primary care quality were found to 
be influential in predicting uptake in both the routine and the catch-up cohorts, although with a 
lower degree of confidence in the case of the last two independent variables. Lower primary care 
quality was significant in explaining a greater fall in vaccination uptake between the first two doses 
in the catch-up cohort. Greater deprivation was a significant explanatory factor for both uptake and 
the fall in uptake between doses for the catch-up cohort but not for uptake in the routine cohort. 
CONCLUSION: These results for uptake of the first year of the national programme using aggregate 
data corroborate findings from intentions surveys and pilot studies. Deprivation, the ethnic 
composition of the population, the effectiveness of primary care and the acceptability of childhood 
vaccinations are salient factors in explaining local HPV vaccine uptake in England. [Abstract] 
http://www.biomedcentral.com/1471-2458/11/172  
 
Edge, Dawn and MacKian, Sara 
Ethnicity and mental health encounters in primary care : help-seeking and help-giving for 
perinatal depression among Black Caribbean women in the UK. 
Ethnicity and Health 2010; 15 (2): 93 - 111 (February 2010) 
BACKGROUND: Perinatal depression among Black Caribbean women in the UK remains an 
intriguingly under-researched topic. Despite high levels of known psychosocial risks, Black 
Caribbeans remain relatively invisible among those seeking/receiving help for depression during and 
after pregnancy. METHODS: In-depth interviews were undertaken with a purposive sample of twelve 
Black Caribbean women selected from a larger sample (n=101) to examine prevalence and 
psychosocial risks for perinatal depression among this ethnic group. The study also sought to 
explore women's models of help-seeking. During analysis, the context in which help-seeking/giving 
is mediated emerged as a key issue. We explore the nature of these encounters thereby opening up 
the possibility of finding common ground between service users and providers for enabling women 
to receive the care and support they need. FINDINGS: Whether or not women configure depressive 
feelings as 'symptoms' requiring external validation and intervention is a reflection both of the social 
embeddedness of those individuals and of how 'help-givers' perceive them and their particular 
needs. We suggest that the ways in which help-seeking/giving are commonly conceptualised might 
offer at least a partial explanation for apparently low levels of diagnosed perinatal depression among 
Black Caribbean women. CONCLUSIONS: Popular approaches to health seeking behaviours within 
health promotion and practice focus on individuals as the fulcrum for change, tending to overlook 
their embeddedness within 'reflexive communities'. This might serve to reinforce the invisibility of 
Black Caribbean women both in mainstream mental health services and associated research. 
Alternative approaches may be required to achieve government targets to reduce inequalities in 
access, care, and treatment and to deliver more responsive and culturally-appropriate mental health 
services. [Abstract] 
 
Chan Aung, Nyein, et al. 
Access to and utilisation of GP services among Burmese migrants in London : a cross-
sectional descriptive study. 
BMC Health Services Research 2010; 10 (285): (12 October 2010) 
BACKGROUND: An estimated 10,000 Burmese migrants are currently living in London. No studies 
have been conducted on their access to health services. Furthermore, most studies on migrants in 
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the United Kingdom (UK) have been conducted at the point of service provision, carrying the risk of 
selection bias. Our cross-sectional study explored access to and utilisation of General Practice (GP) 
services by Burmese migrants residing in London. METHODS: We used a mixed-method approach: a 
quantitative survey using self-administered questionnaires was complemented by qualitative in-
depth interviews for developing the questionnaire and triangulating the findings of the survey. 
Overall, 137 questionnaires were received (a response rate of 57 per cent) and 11 in-depth 
interviews conducted. The main outcome variables of the study included GP registration, barriers 
towards registration, GP consultations, barriers towards consultations, and knowledge on 
entitlements to health care. Quantitative data were analysed using descriptive statistics, association 
tests, and a multivariate analysis using logistic regression. The qualitative information was analysed 
using content analysis. RESULTS: The respondents were young, of roughly equal gender (51.5 per 
cent female), well educated, and had a fair level of knowledge on health services in the UK. 
Although the GP registration rate was relatively high (80 per cent, 109 out of 136), GP service 
utilisation during the last episode of illness, at 56.8 per cent (54 out of 95), was low. The statistical 
analysis showed that age being younger than 35 years, lacking prior overseas experience, having an 
unstable immigration status, having a shorter duration of stay, and resorting to self-medication were 
the main barriers hindering Burmese migrants from accessing primary health care services. These 
findings were corroborated by the in-depth interviews. CONCLUSIONS: Our study found that having 
formal access to primary health care was not sufficient to ensure GP registration and health care 
utilisation. Some respondents faced difficulties in registering with GP practices. Many of those who 
have registered prefer to forego GP services in favour of self-medication, partly due to long waiting 
times and language barriers. To ensure that migrants enjoy the health services they need and to 
which they are entitled, more proactive steps are required, including those that make health 
services culturally responsive. [Abstract] 
http://www.biomedcentral.com/content/pdf/1472-6963-10-285.pdf  
 
Verma, Anju, et al. 
Ethnic disparities in diabetes management : a ten year population based repeated cross 
sectional study in UK primary care. 
Journal of Public Health 2010; 32 (2): 250-258 (June 2010) 
BACKGROUND: There has been little research on the impact of quality improvement initiatives on 
ethnic disparities in diabetes management in the UK. METHODS: Population based, repeated cross 
sectional survey of recorded measurements, prescribing and achievement of treatment targets 
among 4,309 patients with diabetes mellitus using electronic medical records from twenty six 
general practices in North West London from 1997 to 2006. RESULTS: Proportions of patients having 
their blood pressure (BP), cholesterol and HbA1c measured and recorded increased over the study 
period [from 50.6 per cent to 87.0 per cent (P < 0.0001), 17.0 per cent to 76.7 per cent (P < 
0.0001) and 32.9 per cent to 74.1 per cent (P < 0.0001), respectively]. However, some ethnic 
differences remained. Black patients with diabetes were less likely to achieve target BP (<140/80 
mmHg) than the white group [2006 age/sex adjusted odds ratio (AOR), 0.65; 95 per cent 
confidence interval (CI), 0.51–0.83]. South Asians were found to have better lipid target control 
(2006 AOR, 1.57; CI, 1.23–2.00), were more likely to receive oral hypoglycaemic agents (2006 
AOR, 2.27; CI, 1.79–2.86) but less likely to receive insulin (2006 AOR, 0.54; CI, 0.42–0.69) than 
the white group. CONCLUSION: Although ethnic disparities persist in diabetes management in this 
study population, these are starting to be addressed, particularly in the South Asian group. All ethnic 
groups have benefited from recent quality initiatives in the UK. [Abstract] 
 
Barron, Duncan S., et al. 
Seen but not heard :ethnic minorities' views of primary healthcare interpreting provision : 
a focus group study. 
Primary Health Care Research and Development 2010; 11 (2): 132-141 (April 2010) 
AIM: The aim of this study was to explore the awareness and views of members of the ethnic 
minority community towards primary health care interpreting provision in two localities in 
Hertfordshire. BACKGROUND: Ethnic minority groups often have to undertake many aspects of their 
day-to-day lives with limited English. The provision of high quality language interpretation services 
is vital for enabling access to public services, including healthcare. The use of accredited or 
professional interpreters has been minimal within primary care and undermines the principle of 
equity in the National Health Service. The local Primary Care Trust and ethnic minority forums 
initiated this study. METHODS: The overall research design was qualitative and data collection was 
undertaken using focus groups. Twenty-four participants from the Pakistani (Punjabi and Urdu 
speakers), Bangladeshi (Bengali speakers) and Chinese (Cantonese and Mandarin speakers) 
communities took part in one of five focus groups. Ethnic minority members recruited participants, 
conducted the focus groups and translated the interviews after receiving in-depth training. 
FINDINGS: Participants were unaware that healthcare professionals could access interpreting 
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provision for their primary health care consultations, which were usually managed with the 
assistance of family members (including children) and friends. Both the appropriateness of using 
children and the potential compromising of confidentiality and privacy when using friends to 
interpret were concerns. Women discussed inventing illnesses rather than talking openly about 
embarrassing health issues in front of their children or husbands, which they suggested, may lead to 
depression or other mental health problems. Trust, accuracy, independence and confidentiality were 
important attributes participants expected in a professional interpreter whom they would prefer was 
from their own gender and culture. [Abstract] 
 
Edge, Dawn 
Ethnicity and mental health encounters in primary care : help-seeking and help-giving for 
perinatal depression among Black Caribbean women in the UK. 
Ethnicity and Health 2010; 15 (15): 93-111 (February 2010) 
BACKGROUND: Perinatal depression among Black Caribbean women in the UK remains an 
intriguingly under-researched topic. Despite high levels of known psychosocial risks, Black 
Caribbeans remain relatively invisible among those seeking/receiving help for depression during and 
after pregnancy. METHODS: In-depth interviews were undertaken with a purposive sample of twelve 
Black Caribbean women selected from a larger sample (n=101) to examine prevalence and 
psychosocial risks for perinatal depression among this ethnic group. The study also sought to 
explore women's models of help-seeking. During analysis, the context in which help-seeking/giving 
is mediated emerged as a key issue. We explore the nature of these encounters thereby opening up 
the possibility of finding common ground between service users and providers for enabling women 
to receive the care and support they need. FINDINGS: Whether or not women configure depressive 
feelings as 'symptoms' requiring external validation and intervention is a reflection both of the social 
embeddedness of those individuals and of how 'help-givers' perceive them and their particular 
needs. We suggest that the ways in which help-seeking/giving are commonly conceptualised might 
offer at least a partial explanation for apparently low levels of diagnosed perinatal depression among 
Black Caribbean women. CONCLUSIONS: Popular approaches to health seeking behaviours within 
health promotion and practice focus on individuals as the fulcrum for change, tending to overlook 
their embeddedness within 'reflexive communities'. This might serve to reinforce the invisibility of 
Black Caribbean women both in mainstream mental health services and associated research. 
Alternative approaches may be required to achieve government targets to reduce inequalities in 
access, care, and treatment and to deliver more responsive and culturally-appropriate mental health 
services. 2 figs. 82 refs. [Abstract] 
 
Nazroo, J. Y. 
Ethnic inequalities in access to and outcomes of healthcare : analysis of the Health Survey 
for England. 
Journal of Epidemiology and Community Health 2009; 63 (12): 1022-1027 (December 2009) 
BACKGROUND: Ethnic/racial inequalities in access to and quality of healthcare have been repeatedly 
documented in the USA. Although there is some evidence of inequalities in England, research is not 
so extensive. Ethnic inequalities in use of primary and secondary health services, and in outcomes of 
care, were examined in England. METHODS: Four waves of the Health Survey for England were 
analysed, a representative population survey with ethnic minority oversamples. Outcome measures 
included use of primary and secondary healthcare services and clinical outcomes of care (controlled, 
uncontrolled and undiagnosed) for three conditions - hypertension, raised cholesterol and diabetes. 
RESULTS: Ethnic minority respondents were not less likely to use GP services. For example, the 
adjusted odds ratios for Indian, Pakistani and Bangladeshi versus white respondents were 1.29 (95 
per cent confidence intervals 1.07 to 1.54), 1.32 (1.10 to 1.58) and 1.35 (1.10 to 1.65) 
respectively. Similarly, there were no ethnic inequalities for the clinical outcomes of care for 
hypertension and raised cholesterol, and, on the whole, no inequalities in outcomes of care for 
diabetes. There were ethnic inequalities in access to hospital services, and marked inequalities in 
use of dental care. CONCLUSION: Ethnic inequalities in access to healthcare and the outcomes of 
care for three conditions (hypertension, raised cholesterol and diabetes), for which treatment is 
largely provided in primary care, appear to be minimal in England. Although inequalities may exist 
for other conditions and other healthcare settings, particularly internationally, the implication is that 
ethnic inequalities in healthcare are minimal within NHS primary care. 5 tables 30 refs. [Abstract] 
 



Mead, Nicola and Roland, Martin  
Understanding why some ethnic minority patients evaluate medical care more negatively 
than white patients : a cross sectional analysis of a routine patient survey In English 
general practices.  
BMJ 2009; 339 (7722): 684 (19 September 2009)  
The print copy of this paper is a summary of the version found on BMJ.com 
OBJECTIVE: To examine why patients from ethnic minorities give poorer evaluations of primary 
health care than white patients. DESIGN: Cross sectional analysis of patient surveys collected in 
general practice. SETTING: 1,098 English general practices that undertook a routine survey of 
patients using the General Practice Assessment Questionnaire between April 2005 and March 2006. 
PARTICIPANTS: 188,572 survey respondents, 95.8 per cent of whom identified themselves as 
'white,' 'black/black British,' 'Asian/Asian British,' or 'Chinese.' Analyses were restricted to between 
133,441 (71 per cent) and 147, 686 (78 per cent) respondents with complete data on relevant 
variables. MAIN OUTCOME MEASURES: Patient evaluations of waiting times for general practitioner 
appointments, time spent waiting in surgeries for consultations to start, and continuity of care. 
RESULTS: All aspects of care were rated substantially lower by respondents from the three ethnic 
minority groups than by white patients. Poorer evaluations of time spent waiting for consultations to 
begin (rated lowest by Asian patients) and continuity of care (rated lowest by Chinese patients) 
appeared to reflect worse reported experiences by ethnic minority groups. Substantial differences 
between white and ethnic minority patients' ratings of appointment waiting times persisted, 
however, even after adjusting for the actual time patients reported waiting. This effect disappeared 
for Chinese and black respondents after adjusting for evaluations of reception staff and doctors' 
communication skills, but Asian patients' ratings remained considerably lower than those of white 
respondents. CONCLUSIONS: Important differences in assessments of care exist in different ethnic 
minority groups. Some negative evaluations may reflect communication issues. Among Asian 
patients, lower ratings of waiting times for appointments may also reflect different expectations of 
care. Adjusting survey results for ethnicity may be justified when comparing healthcare providers; 
however, health services also have a responsibility to meet legitimate patient expectations. 8 tables 
39 refs. [Abstract] 
http://www.bmj.com/cgi/reprint/339/sep16_3/b3450 
 
Walters, Paul, et al. 
Ethnic density, physical illness, social deprivation and antidepressant prescribing in 
primary care : ecological study.  
British Journal of Psychiatry 2008; 193 (3): 235-239 (September 2008)  
BACKGROUND: Antidepressant prescribing should reflect need. The Quality and Outcomes 
Framework has provided an opportunity to explore factors affecting antidepressant prescribing in UK 
general practice. AIMS: To explore the relationship between physical illness, social deprivation, 
ethnicity, practice characteristics and the volume of antidepressants prescribed in primary care. 
METHOD: This was an ecological study using data derived from the Quality and Outcomes 
Framework, the Informatics Collaboratory of the Social Sciences, and prescribing analyses and CosT 
data for 2004-2005. Associations were examined using linear regression modelling. RESULTS: Socio-
economic status, ethnic density, asthma, chronic obstructive pulmonary disease and epilepsy 
explained 44 per cent of the variance in the volume of antidepressants prescribed. CONCLUSIONS: 
Lower volumes of antidepressants are prescribed in areas with high densities of black or Asian 
people. This may suggest disparities in provision of care. Chronic respiratory disease and epilepsy 
may have a more important association with depression in primary care than previously thought. 3 
tables 31 refs. [Abstract] 
 
Rudell, Katja, et al. 
Do 'alternative' help-seeking strategies affect primary care service use? : a survey of 
help-seeking for mental distress. 
BMC Public Health 2008; 8 (207): (11 June 2008) 
BACKGROUND: Epidemiological studies suggest that only some distressed individuals seek help from 
primary care and that pathways to mental health care appear to be ethnically patterned. However 
few research studies examine how people with common mental disorder manage their mental 
distress, which help-seeking strategies they employ and whether these are patterned by ethnicity? 
This study investigates alternative help-seeking strategies in a multi-ethnic community and 
examines the relationship with primary care use. METHODS: Participants were recruited from four 
GP practice registers and 14 community groups in east London. Of 268 participants, 117 had a 
common mental disorder according to a valid and structured interview schedule [CIS-R]. Participants 
were of Bangladeshi, black Caribbean and white British ethnic background. For those with a common 
mental disorder, we examined self reported help-seeking behaviour, perceived helpfulness of care 
givers, and associations with primary care service use. RESULTS: We found that alternative help-
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seeking such as talking to family about distress (O.R. 15.83, CI 3.9-64.5, P < .001), utilising 
traditional healers (O.R. 8.79, CI 1.98-38.93, p = .004), and severity of distress (1.11, CI 1.03-
1.20, p = .006) was positively associated with primary care service use for people with a common 
mental disorder. Ethnic background influenced the choice of help seeking strategies, but was less 
important in perceptions of their helpfulness. CONCLUSION: Primary care service use was strongly 
correlated with lay and community help seeking. Alternative help-seeking was commonly employed 
in all ethnic groups. A large number of people believed mental distress could not be resolved or they 
did not know how to resolve it. The implications for health promotion and integrated care pathways 
are discussed. 6 tables 33 refs. [Abstract] 
http://www.biomedcentral.com/content/pdf/1471-2458-8-207.pdf  
 
Patel, S., et al.  
GPs' experience of managing chronic pain in a South Asian community : a qualitative 
study of the consultation process.  
Family Practice : an international journal 2008; 25 (2): 71-77 (April 2008)  
BACKGROUND: Chronic pain is one of the most common reasons for seeking primary care 
consultations. GPs' experience of managing patients with pain from a multicultural community has 
not previously been examined. OBJECTIVES: We explored GPs' experiences of managing patients 
with chronic pain from a South Asian community in Leicester. METHODS: Qualitative semi-structured 
interviews were conducted with GPs from practices in two primary care trusts within Leicester. 
Eighteen GPs (eleven males and seven females) were interviewed in this study. RESULTS: Several 
emerging themes were identified from the data including consulting behaviour, presentation of pain, 
GPs personal challenges, psychosomatic interpretations and communication. Overall, GPs find that 
managing South Asian patients with chronic pain can be challenging as a consequence of the way in 
which patients present with pain. Difficulties for GPs were created not only by language differences 
but also by cultural differences, which were not seen in second or third generation South Asians. GPs 
felt that self-management was difficult to address, and compliance with medication difficult to 
determine. In such consultations, GPs perceived that patients were more likely to present with 
psychosomatic symptoms. CONCLUSIONS: Cultural influences play an important role in the 
consultation process where patients' behaviour is often bound in their cultural view of health care. 
Patients' presentation of their condition makes diagnosis difficult but can also lead to 
miscommunication. Whether South Asian people are more likely to present mental health problems 
as chronic pain is not clear and warrants further investigation. 1 table 23 refs. [Abstract] 
 
Hawthorne, Kamila, et al.  
Understanding family, social and health experience patterns in British Bangladeshi 
families : are people as diverse as they seem?  
Primary Health Care Research and Development 2007; 8 (4): 333-344 (October 2007)  
AIM: An exploratory study of the Cardiff Bangladeshi community in a primary care setting, prior to 
the development of culturally appropriate diabetes health education. BACKGROUND: British 
Bangladeshis are one of the most economically deprived communities in Britain, with high morbidity 
and mortality rates from chronic illness. Access and use of their services is perceived by primary 
health care teams (PHCTs) to be difficult, due to communication and cultural barriers. METHODS: 
One-to-one tape-recorded interviews were held in Sylheti, Bengali or English with an age-stratified 
sample from the community registered with a practice in central Cardiff. The N*DIST package was 
used to analyse data, with ongoing discussion of emerging themes. The topics explored in these 
interviews were family structure and decision making within families, meal patterns, health beliefs, 
experiences of primary care and barriers to engaging with the outside world. FINDINGS: Family 
structure and social patterns had many similarities with those of the local community, and dietary 
and health beliefs also followed 'Western' concepts. People were anxious to be healthy, but often did 
not know about core primary care services. The community places value on the opinion and support 
of primary care professionals. However, a major cross-cutting theme was difficulty in accessing 
health care (especially for women), and reasons for this are discussed in the paper. With this 
information, the PHCT can now consider adapting itself to improve access and communication. We 
suggest that our methodological approach is both relevant and achievable for those working in 
primary care settings in our increasingly multi-cultural, ethnically mixed communities, and is not 
purely the province of sociologists or academics (important learning points have been identified and 
highlighted). 1 table 29 refs. + appendix [Abstract] 
 

http://www.biomedcentral.com/content/pdf/1471-2458-8-207.pdf�


Soljak, Michael et al.  
Ethnic inequalities in the management and outcome of diabetes in three English primary 
care trusts.  
International Journal for Equity in Health 2007; 6 (8): (2 August 2007)  
BACKGROUND: Although the prevalence of diabetes is three to five times higher in UK South Asians 
than Whites, there are no reports of the extent of ethnicity recording in routine general practice, and 
few population-based published studies of the effect of South Asian ethnicity on diabetes care and 
outcomes. We aimed to determine the effect of ethnicity and healthcare factors in an English 
population. METHODS: Data was obtained in 2002 on all 21,343 diabetic patients registered in 99 
per cent of all computerised general practitioner (GP) practices in three NW London primary care 
trusts (PCTs), covering a total registered population of 720,000. Previously practices had been 
provided with training, data entry support and feedback. Treatment and outcome measures included 
drug treatment and blood pressure (BP), total cholesterol and haemoglobin A1c (HbA1c) levels. 
RESULTS: Seventy per cent of diabetic patients had a valid ethnicity code. In the relatively older 
White population, we expected a smaller proportion with a normal BP, but BP differences between 
the groups were small, suggesting poorer control in non-White ethnic groups. There were also 
significant differences between ethnic groups in the proportions of insulin-treated patients, with a 
smaller proportion of South Asians 4.7 per cent compared to 7.1 per cent of Whites receiving insulin, 
although the proportion with a satisfactory HbA1c was smaller 25.6 per cent compared to 37.9 per 
cent. CONCLUSIONS: Recording the ethnicity of existing primary care patients is feasible, beginning 
with patients with established diseases such as diabetes. We have shown that the lower proportion 
of South Asian patients with good diabetes control, and who are receiving insulin, is at least partly 
due to poorer standards of care in South Asians, although biological factors could also contribute. 
This study highlights the need to capture ethnicity data in clinical trials and in routine care, to 
specifically investigate the reasons for these ethnic differences, and to consider more intensive 
management of diabetes and education about the disease in South Asian patients. 4 tables 20 refs. 
[Abstract] 
http://www.equityhealthj.com/content/pdf/1475-9276-5-3.pdf 
 
Jones, Miren and Kai, Joe  
Capturing ethnicity data in primary care : challenges and feasibility in a diverse 
metropolitan population.  
Diversity in Health and Social Care 2007; 4 (3): 211-220  
Lack of ethnicity profiling of patients in primary care in the UK has long impeded the informed 
development of quality of care and research efforts for ethnically diverse populations. This paper 
briefly summarises past relevant experience of 'ethnic monitoring', and reports a study to explore 
models and the practical realities of implementing ethnicity data collection in a metropolitan primary 
care setting. A proforma for patient completion was designed to collect information on self-assigned 
ethnic group, religion and preferred spoken and written language, alongside a template for recording 
these data on practice computer systems. Eight general practices with varying I.T. use, serving 
43,000 patients in a range of socially and ethnic diverse localities, were recruited and trained to 
collect data. All practices chose to begin data collection opportunistically in reception and at new 
patient registrations, with initial delay due to staff shortage or sickness/absence. Using these 
methods, six practices made good early progress, experiencing few problems and minimal patient 
resistance. However, with 15-40 per cent of all registered patients' data recorded after three to four 
months, data collection then reached a plateau with little additional patient data subsequently 
captured. Two practices requiring an interpreter to assist patients did not engage this support or 
implement data collection. Most practices found mailing the proforma to patients was beyond their 
resources, though mail shots to selected patients achieved some success in two practices. Findings 
indicate that collecting data on patient ethnicity in primary care appears a considerable challenge, 
and the scale of work and costs for practices may be underestimated. In some practices, particularly 
in deprived areas, the realities of organisational and staff resource constraints may preclude 
practice-initiated ethnic data collection, and require external administration. A combination of 
methods and attendant resource to achieve comprehensive profiling of patient populations in 
primary care is needed. 1 fig. 2 tables 29 refs. 1 appendix. [Abstract] 
 
Evans, Rebecca  
Why minorities still stand out from the primary care crowd.  
Health Service Journal 2007; 117 (6067): 12-13 (2 August 2007)  
High levels of dissatisfaction among black and minority ethnic patients have prompted the health 
secretary to take steps to discover what is behind unequal primary care access. But, as Rebecca 
Evans reports, ethnicity is not the only factor at play. [Introduction] 
 

http://www.equityhealthj.com/content/pdf/1475-9276-5-3.pdf�


Jackson, Margot and Skinner, John  
Improving consultations in general practice for Somali patients : a qualitative study.  
Diversity in Health and Social Care 2007; 4 (1): 61-67  
Research has shown that people forget a considerable amount of the information they are given in 
medical consultations. This can have consequences in terms of compliance with treatment plans, 
frequent attendance, missed appointments and staff time in providing reminders and rescheduling 
appointments. This paper looks at the benefits patients perceived in receiving personalised audio 
information recorded on a digital recording device [DRD] as a reminder of the advice they had been 
given during their consultation with a health professional. Patients over the age of 18 years 
attending general practice who needed an interpreter to accompany them into their appointment 
were recruited from the Somali community. At the end of the consultation, patients were given a 
recording in their own language of information relating to their health. Patients were contacted 
approximately one week later by an interpreter who carried out a telephone questionnaire. The 
DRDs were well accepted and found useful for remembering advice given, instructions on medication 
and appointment times. The devices appear especially useful for older people and those who 
reported having medical problems. 4 tables 12 refs. [Abstract] 
 
Neal, Richard D., et al.  
Communication between South Asian patients and GPs : comparative study using the 
Roter Interactional Analysis System.  
British Journal of General Practice 2006; 56 (532): 869-875 (November 2006)  
BACKGROUND: The UK South Asian population has poorer health outcomes. Little is known about 
their process of care in general practice, or in particular the process of communication with GPs. 
AIM: To compare the ways in which white and South Asian patients communicate with white GPs. 
DESIGN OF STUDY: Observational study of video-recorded consultations using the Roter 
Interactional Analysis System (RIAS). SETTING: West Yorkshire, UK. METHOD: One hundred and 
eighty-three consultations with eleven GPs in West Yorkshire, UK were video-recorded and analysed. 
RESULTS: Main outcome measures were consultation length, verbal domination, 16 individual 
abridged RIAS categories, and three composite RIAS categories; with comparisons between white 
patients, South Asian patients fluent in English and South Asian patients nonfluent in English. South 
Asians fluent in English had the shortest consultations and South Asians non-fluent in English the 
longest consultations (one-way ANOVA F = 7.173, P = 0.001). There were no significant differences 
in verbal domination scores between the three groups. White patients had more affective 
(emotional) consultations than South Asian patients, and played a more active role in their 
consultations, as did their GPs. GPs spent less time giving information to South Asian patients who 
were not fluent in English and more time asking questions. GPs spent less time giving information to 
South Asian patients fluent in English compared with white patients. CONCLUSIONS: These findings 
were expected between patients fluent and non-fluent in English but do demonstrate their nature. 
The differences between white patients and South Asian patients fluent in English warrant further 
explanation. How much of this was due to systematic differences in behaviour by the GPs, or was in 
response to patients' differing needs and expectations is unknown. These differences may contribute 
to differences in health outcomes. 3 tables 32 refs. [Abstract] 
 
Ali, Nasreen, et al. 
The role of culture in the general practice consultation process.  
Ethnicity and Health 2006; 11 (4): 389-408 (November 2006)  
In this paper, we will examine the importance of culture and ethnicity in the general practice 
consultation process. Good communication is associated with positive health outcomes. We will, by 
presenting qualitative material from an empirical study, examine the way in which communication 
within the context of a general practitioner (GP) consultation may be affected by ethnicity and 
cultural factors. The aim of the study was to provide a detailed understanding of the ways in which 
white and South Asian patients communicate with white GPs and to explore any similarities and 
differences in communication. This paper reports on South Asian and white patients' explanations of 
recent videotaped consultations with their GP. We specifically focus on the ways in which issues of 
ethnic identity impacted upon the GP consultation process, by exploring how our sample of 
predominantly white GPs interacted with their South Asian patients and the extent to which the GP 
listened to the patients' needs, gave patients information, engaged in social conversation and 
showed friendliness. We then go on to examine patients' suggestions on improvements (if any) to 
the consultation. We conclude, by showing how a non-essentialist understanding of culture helps to 
comprehend the consultation process when the patients are from Great Britain's ethnicised 
communities. Our findings, however, raise generic issues of relevance to all multi-racial and multi-
ethnic societies. 50 refs. [Abstract] 
 



Kumarapeli, P.  
Ethnicity recording in general practice computer systems.  
Journal of Public Health 2006; 28 (3): 283-287 (September 2006)  
BACKGROUND: Ethnicity data in general practice (GP) computerized medical records can be utilized 
to audit equity in health care. METHODS: We evaluated a patient profiling project targeted to 
improve ethnicity recording. RESULTS: Data extracted from 16 practices showed an increase in 
ethnicity recording from less than one per cent before the intervention to 48 per cent after. 
Recorded codes could be mapped onto the basic national statistics six-category ethnicity 
classification headings, and their proportions were similar to the 2001 census values. CONCLUSION: 
Recording of data using multiple coding hierarchies has reduced the utility of data as clinically 
important ethnic subgroups cannot be identified. Practitioners should be encouraged to use the 
single recommended ethnicity coding hierarchy. 1 fig. 1 table 10 refs. [Abstract] 
 
Feldman, R.  
Primary health care for refugees and asylum seekers : a review of the literature and a 
framework for services.  
Public Health 2006; 120 (9): 809-816 (September 2006)  
OBJECTIVES: This paper aims to provide a framework for primary health care services to meet the 
recognized health needs of refugees and asylum seekers that can be used in planning and 
evaluating services for this group. REVIEW: Primary care services for refugees and asylum seekers 
are reviewed and presented in terms of a tripartite framework of gateway, core and ancillary 
services. Gateway services facilitate entry into primary care by identifying unregistered patients and 
carrying out health assessments. They are typically undertaken by nurse-led outreach services and 
specialist health visitors. Core services provide full registration and may be provided by dedicated 
practices or by mainstream practices, with or without additional support. Ancillary services are those 
that supplement and support core services' ability to meet the additional health needs of this group. 
They include language and information services, close links with community-based organizations, 
specialist mental health services and services for survivors of torture and organized violence, as well 
as targeted health promotion and training of health workers. CONCLUSIONS: The framework can be 
used for education and training, planning and commissioning, and to provide criteria for comparison 
and evaluation. The paper suggests that a lack of published evaluations and reports about 
interventions for refugees and asylum seekers constrains further policy development that could build 
on the strengths of such interventions. It also stresses the importance of ancillary services to 
successful mainstream provision. 1 table 62 refs. [Summary] 
 
Fazil, Quisom, et al.  
An exploration of the explanatory models of illness amongst Pushtuun families living in 
the UK who are high attenders in general practice.  
Diversity in Health and Social Care 2007; 3 (3): 171-181  
This study explored the health beliefs and explanatory models of health illness in a Pakistani sub-
population known as the Pushtuuns, who were high attenders at a UK general practitioner's clinic. 
The study interviewed five families who were amongst the top ten highest attenders at the practice. 
The interview involved an in-depth exploration of health beliefs using the Self Explanatory Model 
Inventory (SEMI); families were also screened for anxiety and depression symptoms. The study 
found that these families were living in poor adverse social conditions and all the high attenders, 
plus five other family members, were found to have high scores above the screening threshold for 
clinical depression. As well as attributing illness causation to biological and psychosocial causes, a 
strong divergent theme emerged in reporting by first-generation Pushtuuns who attributed illness 
causation to supernatural powers. Families also reported going abroad for treatment, and the main 
barrier in accessing services was reported as communication in the Pushtuun's own language. It is 
concluded that a more patient-centred approach to primary healthcare is required, as well as 
culturally appropriate language and service provision to access mainstream secondary care services. 
2 tables 33 refs. [Abstract] 
 



Higginbottom, Gina Marie Awoko  
African Caribbean hypertensive patients' perceptions and utilization of primary health 
care services.  
Primary Health Care Research and Development 2006; 7 (1): 27-38 (January 2006)  
The aim of this article is to illuminate participants' access, utilization and perceptions of primary 
health care (PHC) services in two cities in England, including factors that militate against or enhance 
utilization of PHC services for African Caribbean people residing in England. Hypertension remains a 
major health issue amongst immigrant and UK born African Caribbean people. Current policy 
agendas are concerned with a reduction in cardiovascular disease and with addressing social 
exclusion, ameliorating health inequalities, and ensuring that individuals from black and minority 
ethnic groups receive fair and equitable access, care and treatment. The research conducted in two 
English cities investigates the meaning and consequences of hypertension and perceptions of PHC 
services. The research explored the decision making processes that lead to the presentation of 
individuals in PHC in England for early diagnosis and treatment. This qualitative study draws heavily 
on the focused ethnography methodological approach. Multiple methods were employed including 
two focus groups interviews, 21 semi-structured interviews and five vignette-based interviews. 
Participants numbered 36 in total. Data were analysed with the aid of Atlas/ti. using established 
principles for analysing ethnographic data. The findings map out the factors influencing early 
presentation for diagnosis in PHC and perspectives are gained on the quality of the 
participant/general practitioner (GP) relationship, as perceived by the participants. Participants' 
satisfaction and dissatisfaction with PHC services are also evidenced. It is relatively common in 
English communities of African Caribbean origin to use private PHC services. Motivations for this are 
evidenced, including historical antecedents. Participants used non-concordance (ie, non-compliance 
with prescribed medications) and traditional Caribbean herbal remedies as strategies of 
empowerment. 56 refs. [Abstract] 
 
Harmsen, Hans, et al. 
The effect of educational intervention on intercultural communication : results of a 
randomised controlled trial. 
British Journal of General Practice 2005; 55 (514): 343-350 (May 2005) 
BACKGROUND: Due to worldwide migration to Western countries, physicians are increasingly 
encountering patients with different ethnic backgrounds. Communication problems can arise as a 
result of differences in cultural backgrounds and poor language proficiency. AIMS: To assess the 
effectiveness of an educational intervention on intercultural communication aimed to decrease 
inequalities in care provided between Western and non-Western patients. DESIGN OF STUDY: A 
randomised controlled trial with randomisation at the GP level and outcome measurements at the 
patient level. SETTING: General practice in Rotterdam. METHOD: Thirty-eight Dutch GPs in the 
Rotterdam region, with at least 25 per cent of inhabitants of non-Western origin, and 2,407 visiting 
patients were invited to participate in the study. A total of 986 consultations were finally included. 
The GPs were educated about cultural differences and trained in intercultural communication. 
Patients received a videotaped instruction focusing on how to communicate with their GP in a direct 
way. The primary outcome measure was mutual understanding and the secondary outcomes were 
patients' satisfaction and perceived quality of care. The intervention effect was assessed for all 
patients together, for the 'Western' and 'non-Western' patients, and for patients with different 
cultural backgrounds separately. RESULTS: An intervention effect was seen six months after the 
intervention, as improvement in mutual understanding (and some improvement in perceived quality 
of care) in consultations with 'non-Western' patients. CONCLUSIONS: A double intervention on 
intercultural communication given to both physician and patient decreases the gap in quality of care 
between 'Western' and 'non-Western' patients. 1 fig. 3 tables 27 refs. [Abstract] 
 
Ogden, Jane and Jain, Asha 
Patients' experiences and expectations of general practice : a questionnaire study of 
differences by ethnic group. 
British Journal of General Practice 2005; 55 (514): 351-356 (May 2005) 
BACKGROUND: Research has highlighted variations in morbidity, mortality and health needs by 
ethnic group, and suggests that some ethnic groups may receive a poorer service. AIM: To explore 
the impact of ethnic group on patients' experiences and expectations of their general practice 
consultation. DESIGN OF STUDY: Cross-sectional survey. SETTING: One general practice in a 
multicultural area of London. METHOD: A total of 604 consecutive patients attending their general 
practice (response rate = 60.4 per cent) who described their ethnic group as white British, black 
African, black African Caribbean or Vietnamese completed a measure relating to their experiences 
and their expectations of the general practice consultation in terms of treatment, communication, 
patients' agenda, patients' choice and doctor consistency. RESULTS: No differences were found for 
the black African or black African Caribbean patients. The Vietnamese patients reported better 



experiences of communication, more focus on their agenda and more attention to their choices than 
the white British patients. However, they also reported expecting lower levels of communication, 
less focus on their own agenda and reported wanting less GP consistency than the other ethnic 
groups. CONCLUSION: Vietnamese patients state that they are receiving better standards of care in 
general practice than other ethnic groups. However, they also state that they expect less. This may 
illustrate a problem with assessing experiences of primary care. Higher scores of experience may 
not illustrate better consultations as such, but only better when compared with a lower level of initial 
expectation. A lower expectation is easier to fulfil. 3 tables 28 refs. [Abstract] 
 
Higginbottom, Gina Marie Awoko  
African Caribbean hypertensive patients' perceptions and utilization of primary health 
care services.  
Primary Health Care Research and Development 2006; 7 (1): 27-38 (January 2006)  
The aim of this article is to illuminate participants' access, utilization and perceptions of primary 
health care (PHC) services in two cities in England, including factors that militate against or enhance 
utilization of PHC services for African Caribbean people residing in England. Hypertension remains a 
major health issue amongst immigrant and UK born African Caribbean people. Current policy 
agendas are concerned with a reduction in cardiovascular disease and with addressing social 
exclusion, ameliorating health inequalities, and ensuring that individuals from black and minority 
ethnic groups receive fair and equitable access, care and treatment. The research conducted in two 
English cities investigates the meaning and consequences of hypertension and perceptions of PHC 
services. The research explored the decision making processes that lead to the presentation of 
individuals in PHC in England for early diagnosis and treatment. This qualitative study draws heavily 
on the focused ethnography methodological approach. Multiple methods were employed including 
two focus groups interviews, 21 semi-structured interviews and five vignette-based interviews. 
Participants numbered 36 in total. Data were analysed with the aid of Atlas/ti. using established 
principles for analysing ethnographic data. The findings map out the factors influencing early 
presentation for diagnosis in PHC and perspectives are gained on the quality of the 
participant/general practitioner (GP) relationship, as perceived by the participants. Participants' 
satisfaction and dissatisfaction with PHC services are also evidenced. It is relatively common in 
English communities of African Caribbean origin to use private PHC services. Motivations for this are 
evidenced, including historical antecedents. Participants used non-concordance (ie, non-compliance 
with prescribed medications) and traditional Caribbean herbal remedies as strategies of 
empowerment. 56 refs. [Abstract] 
 
Hippisley-Cox, Julia, et al.  
Association of deprivation, ethnicity, and sex with quality indicators for diabetes : 
population based survey of 53,000 patients in primary care.  
BMJ 2004; 329 (7477): 1267-1269 (27 November 2004)  
This paper is followed by the 'Commentary : socioeconomic inequalities in indicator scores for 
diabetes : poor quality or poor measures?' by P.G. Shekelle on pages 1269-1270. 5 refs.  
OBJECTIVES: To determine the effect of deprivation and ethnicity on the achievement of quality 
indicators for patients with diabetes and the extent of any inequalities between the sexes. DESIGN: 
Population based cross sectional survey using electronic general practice records. SETTING: Two 
hundred and thirty seven UK practices contributing to the QRESEARCH database. PARTICIPANTS: 
Fifty four thousand, one hundred and eighty patients with diabetes, derived from a population of 1.8 
million patients. MAIN OUTCOME MEASURES: Adjusted odds ratios for 18 indicators for diabetes 
from the new general medical services contract for UK general practitioners and comparisons 
between patients from the most deprived and most affluent fifths (areas of high and low ethnicity) 
and between men and women. RESULTS: The prevalence of diabetes was 3.0 per cent , and there 
was a large variation between practices in achievement of indicators. Compared with patients from 
affluent areas, those from deprived areas were less likely to have body mass index and smoking 
status recorded. They were also less likely to have records for HbA1c concentration; an HbA1c value 
< 7.5 per cent or < ten per cent; retinal screening; blood pressure; testing for neuropathy or 
microalbuminuria, or flu vaccination. Compared with patients from areas of low ethnicity those from 
areas of high ethnicity were less likely to have many measures recorded. Women were significantly 
less likely to have records for body mass index; pulses; blood pressure values below 145/85 mm 
Hg; testing for microalbuminuria; serum cholesterol concentration; serum cholesterol values < five 
mmol/l; and angiotensin converting enzyme inhibitors given in the presence of proteinuria or 
microalbuminuria. CONCLUSIONS: Practices in areas of high deprivation and high ethnicity will have 
to work harder to achieve the quality indicators for diabetes, and it is possible that those practices 
that most need the resources are the ones least likely to get them. 1 table 4 refs. [Abstract]  
http://bmj.bmjjournals.com/cgi/reprint/329/7477/1267.pdf 
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Cuthbert, Veronica  
Wirral's ethnic health drive promotes cultural diversity.  
Primary Care Report 2004; 6 (16): 21-22 (14 October 2004)  
To meet the diverse health care needs of black and minority ethnic groups, PCTs need to engage in 
cross-sector collaboration and form effective partnerships - one such PCR in Wirral is doing just that. 
Veronica Cuthbert explains. [Introduction]  
 
Gerrish, Kate, et al.  
Bridging the language barrier : the use of interpreters in primary care nursing.  
Health and Social Care in the Community 2004; 12 (5): 407-413 (September 2004)  
Language barriers present a major obstacle to minority ethnic communities accessing primary 
healthcare. Whereas it is recognised that interpreting services are generally inadequate and 
inappropriate reliance is placed on family members to interpret, little is known about how nurses 
working in primary care utilise interpreters to overcome language barriers. The present paper 
reports on a study examining the utilisation of interpreting services by a range of primary care 
nurses from the perspectives of the nurses, interpreters and minority ethnic communities. Focus 
groups were undertaken with five separate groups of district nurses, health visitors, practice nurses, 
community midwives and specialist nurses, three groups of interpreters from different interpreting 
services, and five groups of participants from the main community languages in the locality where 
the study was undertaken (i.e. Arabic, Bengali, Cantonese, Somali and Urdu). Focus group 
discussions were tape-recorded and subsequently transcribed. Data analysis drew upon the 
principles of 'framework' analysis. The use of interpreters by primary care nurses varied 
considerably. Nurses who had received training in using interpreters and who had most control over 
the timing of patient visits were more likely to use interpreting services. Inadequate training of both 
nurses and interpreters adversely affected the quality of interaction where interpreters were used. 
Primary care nurses acted as gatekeepers to interpreting services. Whereas interpreting services 
were generally perceived to be inadequate, many nurses were accepting of the status quo and 
prepared to rely on family members to interpret rather than champion the need to improve services. 
21 refs. [Abstract]  
 
Jones, Melvyn, et al.  
Influence of practices' ethnicity and deprivation on access to angiography : an ecological 
study.  
British Journal of General Practice 2004; 54 (503): 423-428 (June 2004)  
BACKGROUND: Coronary heart disease is more common among some ethnic minority groups 
(particularly people from the Indian sub-continent living in Europe and North America) and in 
socially deprived populations. Hospital studies in the United Kingdom (UK) suggest that these groups 
have less access to treatment for coronary heart disease. Studies from primary care have found 
reduced access to angiography for lower social class groups, but there are no studies on the 
ethnicity of primary care populations in relation to angiography. AIMS: To determine the influence of 
ethnicity and social deprivation in primary care on access to coronary angiography. DESIGN OF 
STUDY: Ecological study measuring general practices' ethnicity, socioeconomic status, and nitrate 
prescribing rates with angiography rates. SETTING: General practices (n = 143) in East London, UK. 
METHOD: Ecological study measuring the proportion of general practice populations with South 
Asian ethnicity and high social deprivation score (Carstairs). Nitrate prescriptions and admissions for 
myocardial infarction per 1,000 population per year were used as measures of need. Distance from 
the tertiary centre was used as a measure of supply. The outcome measure was coronary 
angiography procedures data (n = 869) collected in the context of the appropriateness of coronary 
revascularisation study. RESULTS: Practices with a higher proportion of South Asian patients had 
higher rates of angiography after adjustment for age, distance, deprivation, nitrate prescribing and 
myocardial infarction admissions (regression coefficient B = 0.02, 95 per cent confidence interval 
[CI] = 0.01 to 0.03, P<0.001). There was no association between deprivation and angiography 
(regression coefficient B = -0.41, 95 per cent CI = -0.13 to 0.05, P = 0.393). CONCLUSION: 
General practices with a higher proportion of South Asian patients had higher rates of angiography, 
challenging the widely held belief that access may be inequitable. Deprivation shows no relationship 
with angiography in this study. 2 figs. 2 tables 31 refs. [Abstract]  
 
Ward, Seamus  
Diversity is a key driver in Ealing.  
Primary Care Report 2004; 6 (9): 20-23 (27 May 2004)  
Ealing PCT has coped with inherited debts, crumbling premises, a high rate of emergency admissions 
and a zero star rating, and is delivering services that are sensitive to the needs of its diverse 
population. Seamus Ward reports. [Introduction]  
 



David, Christopher and Kendrick, Denise  
Differences in the process of diabetic care between south Asian and white patients in 
inner-city practices in Nottingham, UK.  
Health and Social Care in the Community 2004; 12 (3): 186-193 (May 2004)  
The prevalence and complication rate of diabetes is higher amongst British south Asians when 
compared to the rest of the adult population. There is some evidence to suggest that there are 
differences in access to healthcare in the UK for different ethnic groups, but there has been little 
research examining differences in processes of care between ethnic groups and place of delivery of 
diabetic care. The present study was a retrospective, multi-practice audit exploring differences in the 
processes of diabetic care provided to white and south Asian patients. Data were obtained from 
eight practices located in deprived areas in Nottingham, UK. A review of the evidence-based 
protocols for the monitoring of diabetic care generated a list of process criteria to be measured. All 
primary care data sources were examined over a twelve-month period by a single investigator. The 
data were analysed with respect to patient ethnicity and place of diabetic care after adjusting for 
confounders. Eight hundred and thirty-nine diabetic patients were included in the audit and 671 
(80.0 per cent) received a formal annual diabetic review. One hundred and five (12.5 per cent) 
patients were classified as south Asian. They were significantly less likely to have their blood 
pressure (86 per cent versus 89 per cent, odds ratio (OR) = 0.62, 95 per cent confidence interval 
(95 per cent CI) = 0.54-0.72) or serum creatinine (67 per cent versus 76 per cent, OR = 0.41, 95 
per cent CI = 0.32-0.52) measured when compared to white patients. Patients receiving shared care 
from a hospital-based diabetic team were more likely to have a range of items of the annual review 
recorded. When examined by ethnicity, south Asians receiving shared care were again less likely 
than white patients to have their blood pressure and serum creatinine measured. There was also 
some evidence that they may be less likely to have their body mass index recorded and their feet 
examined. The findings of the present study showed that, although most diabetic patients received a 
formal annual clinical review, scope for improvement remained. Shared care of patients with a 
hospital-based team produced better results when processes of care were examined. However, this 
benefit did not apply equally to south Asian and white patients. Further studies are indicated to 
confirm these results, which may have wider implications for the planning and provision of diabetic 
care. 4 tables 35 refs. [Abstract]  
 
Bhugra, Dinesh, et al.  
Pathways into care and satisfaction with primary care for black patients in South London.  
Journal of Mental Health 2004; 13 (2): 171-183 (April 2004)  
BACKGROUND: There is evidence in the literature to suggest that black patients access different 
pathways to mental health care. These pathways are influenced by clinical diagnosis as well as 
previous satisfaction with services. AIMS: To study pathways into care of both black and white 
patients to the Maudsley Hospital who had come into contact with secondary care services for the 
first time or after a gap of one year. METHOD: After identifying the ethnicity and mode of entry into 
psychiatric services, patients were approached to participate in the study. In addition to 
sociodemographic details, pathways to care encounter and GP satisfaction scales were given to the 
patients. A total of 156 white patients and 85 black patients were recruited. RESULTS: As expected, 
black patients were less likely to come through primary care services and were are also more likely 
to be dissatisfied with primary care compared with white patients. They were more likely to suffer 
from schizophrenia. It is likely that dissatisfaction with primary care services may lead to more 
coercive pathways into secondary care. DECLARATION OF INTEREST: The study was funded by the 
Department of Health. 4 figs. 4 tables 24 refs. [Abstract]  
 
Goyder, Elizabeth and Hammersley, Vicky  
Explaining variations in reported diabetes prevalence in general practice : how much 
variation is explained by differences between practice populations?  
British Journal of General Practice 2003; 53 (493): 642-644 (August 2003) 
There are large variations in reported diabetes prevalence within United Kingdom (UK) populations. 
Linear regression was used to investigate whether population characteristics could explain the 
variation in prevalence between 19 practices with relatively complete diagnostic recording. 
Population obesity and South Asian ethnicity largely explained observed variation in prevalence 
(adjusted R2 = 0.80). When adjusted for obesity and ethnicity, the deprivation score was no longer 
a predictor of diabetes prevalence. If true variation in prevalence between practices is largely 
predicted by population ethnicity and obesity, these population characteristics could be used to 
predict expected prevalence and to assess the completeness of practice registers. 2 tables 6 refs. 
[Abstract] 
 



Denley, John, et al.  
How do patients rate the quality of consultations in primary care? : a patient enablement 
survey from practices within a primary care trust in Sandwell.  
Quality in Primary Care 2003; 11 (3): 181-187  
OBJECTIVES: To measure the quality of general practice consultations throughout Sandwell's 
Wednesbury and West Bromwich Primary Care Trust using a patient questionnaire incorporating a 
validated tool for assessing patient enablement. To provide individual general practices with 
information pertaining to the quality of the service provided. DESIGN: Multipractice questionnaire-
based study. PARTICIPANTS: A total of 1713 adult patients attending 28 general practices, over a 
one-week period. MAIN OUTCOME MEASURES: Patient enablement score; expectation of time spent 
with doctor; patient perception of the quality of service provided. RESULTS: Over 90 per cent of 
respondents indicated that they spent 'enough' or 'more than enough' time with their doctor during 
the consultation. A higher proportion of 'non-white' respondents felt that they spent 'too little' or 
'not enough' time with their general practitioner (GP) (P < 0.05). In all, 48 per cent of respondents 
felt that their views were considered 'very important' by their GP. Scores differed by ethnic groups, 
with Pakistani (mean 6.3) and Indian (mean 6.1) respondents having higher enablement scores. 
Low scores were found for respondents indicating that they would have liked to talk in more depth 
about their health problems. The lowest enablement score was for the group of respondents who 
indicated that communication between GP and patient could be improved (mean 1.0, 95 per cent 
confidence interval (CI) 0.4 to 1.6). Those respondents indicating that improvements could be made 
in time keeping for appointments were also found to have a lower score (mean 3.0, 95 per cent CI 
2.4 to 3.6). This may indicate that patients generally expect to wait much longer than their 
designated appointment time. CONCLUSIONS: The survey provided useful information, providing 
focal points for possible quality improvement initiatives. The enablement tool also proved to be a 
useful way of measuring quality that was internally consistent with patients' views. We recommend 
that organisations consider giving more value to the use of such validated tools when considering 
quality improvement initiatives for care provided by practices. 3 figs. 2 tables 3 refs. [Abstract]  
 
 
 



WEB RESOURCES 
 
Afiya Trust 
http://www.afiya-trust.org/ 
 
Centre for Research in Ethnic Relations 
http://www2.warwick.ac.uk/fac/soc/crer/  
including access to the Ethnicity and Migration Collections via the University of Warwick library: 
http://www2.warwick.ac.uk/fac/soc/crer/resources/) 
 
Focus on ethnicity and identity.  
- Office for National Statistics 
http://www.statistics.gov.uk/focuson/ethnicity/default.asp  
 
London Health Observatory - ethnic health intelligence  
http://www.lho.org.uk/LHO_Topics/National_Lead_Areas/EthnicHealthIntelligence.aspx 
 
MIGHEALTHNET - information network on good practice in healthcare for migrants and 
minorities in Europe. 
http://mighealth.net/  
United Kingdom wiki: http://mighealth.net/uk/index.php/Main_Page  
 
Race Equality Foundation 
http://www.raceequalityfoundation.org.uk/   

• including Better Health Briefing Papers  
http://www.better-health.org.uk/  

 
Race for Health 
http://www.raceforhealth.org/  
 
Sickle Cell Society  
http://www.sicklecellsociety.org/  
 
UK Centre for Evidence in Ethnicity, Health & Diversity 
University of Warwick 
http://www2.warwick.ac.uk/fac/med/research/csri/ethnicityhealth/aboutceehd/ 
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Reading lists 
 
Reading lists are available at: 
http://www.kingsfund.org.uk/resources/information_and_library_service/readinglists ; 
email library@kingsfund.org.uk ; telephone 020 7307 2568 
 
 
Age discrimination  

Alternative providers in primary & community 
health services 

Care services for older people: current issues. 

Clinical governance  

Clinician-led change 

Commissioning new providers 

Electronic patient records  

Encouraging healthy behaviour 

End of life care 

Enhancing the healing environment  

Ethnic elders  

Ethnic health: an introduction to ethnic health 
issues 

Ethnic health issues for primary care  

Future of social care funding 

Health inequalities 

Improving care for long term conditions 

Inpatient mental health services 

Intermediate care  

Leadership in the NHS 

London: an introduction to London health 
issues  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Maternity services 

Mental health: black & minority ethnic 
communities 

Mental health in London  

Mental health services for young people 

NHS timeline: selected key documents 

NHS workforce 

Older people and mental health 

Partnerships & integration  

Patient choice : information to enable choice 
of provider and drive service improvement 

Payment by results 

Point of care: improving patients’ experience  

Practice based commissioning 

Primary care and public involvement  

Public health in England 

Refugee health care  

Technology and the NHS patient 

Transforming quality, creating value 

Workforce diversity in health & social care 
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