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PERCENTAGE OF IMMIGRANT
(FOREIGN-BORN) POPULATION
United Nations, 2015

Notes

* including asylum applicants
betweenjanua 2018 and
June 2016 (in the most affected
countries), ata by Eurostat

+ based on the number of
foreign citizens

# data obtained by
imputation
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Poland

MOST COMMON COUNTRY OF
ORIGIN OF FOREIGN-BORN
POPULATION

United Nations, 2015 %

(Note: The results remain unchanged
even when asylum applicants between [
Jan. 2015 and June 2016 are taken
into account)

more maps at ~ 3 4 Uiiced Kingdom
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HOW BRITAIN IS ON COURSE TO BE MOST DIVERSE NATION
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What does our research show in the UK ?

Increased risk of diabetes, high blood pressure, kidney disease among South Asians
and African Caribbean's (Polish community is fastest growing in the UK)

e Increasing number of dialysis patients from South Asian and African Caribbean
communities

e Overseas transplants

e Transplant Tourism

e Reduced opportunities for transplantation
e Poor end-of-life care
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Solving inequalities in kidney care requires a
‘Whole systems’ research programme

High rates of severe Type 2 diabetes (x8)

>10 times the risk of developing kidney failure secondary to diabetes
Late diagnosis of diabetes ?

Late referral to nephrologists ?

Poor patient understanding ?

Poor end of life care ?

Why the shortage of donors — organs, blood, tissue, stem cells, etc



Access to Kidney Care Pathway
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Il Original Article

An examination of concordance and cultural competency
in the diabetes care pathway: South Asians living in the
United Kingdom

E. Wikincon, G. Randhawa
Inadtste for Heath Resewrch, Universly of Bedicrdahire, Luton, UK

ABSTRACT

The Care Patway project used 3 muitievel and mutimethod 3pproach I expiors access o the care pathway for diabetic renal
dizeaze. Taking what was known about the cutcomes of ethnic minortty padients with dabetic renal disease; the study sought to
expiore and ‘Urther understand how and why South Asian patients’ experiences may be diferent from the majorty of popuiaton
In reistion to access. Through Improved understanding of any cbzerved insqualties, the study aimed %0 inform the deveiopment
of culturaily competent diabetes senices. The design Incorporated udits of patient Incicators for dabetes and renal heaith at key
points In e pattway: [ and referai to renal zervices In two years- 2004 and 2007, and quaiiative
Indhvidual nterviews with patients and providers identified through the 2007 sampies. This articie describes the care provider
of access to care from 3 thematc analysis of 14 semiztructured inferviews conducted Wi professionais,
ot three siudy sites, with dfferent roies In the diabetes pathway. Natonal policy level Inftiatives 10 Improve quailty have been
mu;umlwmmmmumum These achievements, however, have been unabie 10 dddress al
azpects of care that senvice providers n 3ccess 10 3l patient groups. Concordance emerged 3
3 key process In Improving access to care within the pathway system, and bamers to fis exist 3t difierent levels and are greater
for Scuth Asian patents compared to White patients. A conceptudl model of concordance 35 3 process through which access
20 quaity disbetes care iz achieved and Its reiation %O cutural competency IS put forsard. The effort required o achieve access
and concordance among South Asian patients I inversely reisted to cutural competency at polcy and practice levels. These
are by

Key words: Concordance, cutural competence, dabetes
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A multi-centre qualitative study exploring the
experiences of UK South Asian and White
Diabetic Patients referred for renal care

Emma Wilkinson', Gurch Randhawe'”, John Feehally’, Ken Farington’, Roger Geenvood”, Feer Cha®

a 4
and Liz Lightsione
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Background
Previous studies in the UK have identified a greater rela
tive risk for type 2 diabetes related end stige rena dis
ease (ESRD) in South Asams (those onginatng from
India, Pakistan, Banglidesh, and S Lanka) [1,2], and
prdiminary evidence has suggested that quality of hedéh
care for South Asians & inadequate and compliance poor
[34]. There & dso a low.uptake of hospital-based dia
betes services, with growing evidence that South Asians
are subsequently referred later for rend are, and are
mare likely to be Jost to fllow-up [5]. Mareower, there
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is evidence that knowledge of diabetes and its comphica.
tions & poor among South Asans [4.6].

National Service Frameworks for Diabetes and Renal
Services were introduced in the UK in 2002 and 2006 re
spectively. These Frameworks provide guidance © com
missioners and providers of hedth care commissioners
about the minimum standards of care that should be
offered acrass the UK. Significantly, the Framewoarks

d the di b ethnic groups and pro
mdaﬁmmad&rﬁmnadmmuaﬁ
fictor © improve outcomes for dabetic renal disease
acass different population groups [7.8]. Furthermare,
the introduction of the Quality Outcomes Framewark
indicators in primary are for didbetes in 2004 and est
mated glomerular fitration rate (eGFR) reporting in
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Access to kidney care pathway

Abstraction & theory building

CI &

Communication depr.ess
& engagement Meaning and
measurement

Care planning
settings, ethics, policy

FIGURE 4: Theory building: concepts and mechanisms.



Multi-cultural vs Cross-cultural vs Intercultural
approaches to organ donation (Randhawa, 2010)

Multicultural refers to a society that contains several cultural or ethnic
groups. People live alongside one another, but each cultural group does not
necessarily have engaging interactions with each other. For example, in a
multicultural neighbourhood people may frequent ethnic grocery stores and
restaurants without really interacting with their neighbours from other countries.

Cross-cultural deals with the comparison of different cultures. In cross-cultural
communication, differences are understood and acknowledged, and can bring
about individual change, but not collective transformations. In cross-cultural
societies, one culture is often considered “the norm” and all other cultures are

compared or contrasted to the dominant culture.

Intercultural describes communities in which there is a deep understanding and
respect for all cultures. Intercultural communication focuses on the mutual
exchange of ideas and cultural norms and the development of deep
relationships. In an intercultural society, no one is left unchanged because
everyone learns from one another and grows together.
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* Diverse populations — organ donor/recipient disparity



National Black And Minority Ethnic
(BAME) Deceased organ donor/recipient
disparity

The UK BAME population constitutes:
* —11% of the population

« —31% of the organ waiting list (35% of the kidney waiting list)
« —-3.5% of registered organ donors (where ethnicity is known)
« —7% of actual deceased organ donors

« -Consent rate for organ donation is lower amongst BAME
families 42% (was 35% until 2017) versus White families
69.0%



What does our research say?

Qualitative studies among African-Caribbean, South Asian & Polish
communities:

“They(doctors) would finish me off before | was dead.”

“I would not donate my eyes, ever, because of the ceremony prior to
cremation when people come to the funeral to see the body. | don’t want to

not have any eyes.”

“If the religious leaders gives us a clear cut opinion on this matter then we
have less confusion. More discussion and information will help us to proceed
in this direction.”

“I don’t like the idea of my relatives having to see my body been carved up.”

“I'm not sure about life after death, but if there is life | want to go complete.”
(Randhawa et al, 1995; 1998; 2010)



Fears with deceased donation

Fear that Intensive care staff will not try as hard to save the patient if consent

/ authorisation for donation been given

Perceived historical racism of health service

Fear of death - barrier to thinking about/discussing donation

Would process of transplantation maintain ‘sanctity of the body’?

How does OD process relates to burial/cremation?

Personal unease about a loved one’s organs being inside another person

Religion could be a predisposing factor as it may be felt that deceased
transplantation violate religious principles (Randhawa et al, 1995; 1998;

2010)



University of
Bedfordshire

Public Engagement & Organ Donation
Taxo n O my (Randhawa G (2011) Organ donation and transplantation — meeting the needs of

a multi-ethnic and multi-faith UK population. In: Farrell A, Price D, Quigley M. Organ Shortage: Principles
Pragmatism and Practice Cambridge University Press.)
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* Engagement of Multi-Ethnic and Multi-Faith Communities



‘Messages’ and ‘Messengers’




Concordance (Communication & Engagement)
Making Organ Donation Chat Usual......

Community organ donation campaign launch

03001232323
organdonation.nhs yk

Living kidney donor, donor families, transplant recipients, & community leaders



Faith and community leadership




Faith & Organ Donation Summit (NHSBT-led)




Faith Action Plan

".‘ University of
Bedfordshire

Professor Gurch Randhawa

December 2013
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by the Bishop of Carlisle the Rt Revd James Newcome, lead bishop on
healthcare issues

April 2011

As we prepare to celebrate Easter, we think of those central events in the life
and ministry of Jesus: the crucifixion and the resurrection. Among other things,
they speak to us of self-sacrifice and new life; self-sacrifice in the service of
others and new life offered to others.

What is true spiritually often has echoes physically or socially. One such echo
may be found in the sphere of organ donation where we have the opportunity to
enhance, prolong or even to save another person's life through our self-giving.
That donating our organs is a selfless gesture of care to others is undoubted;
what is less often recognised is the extent of the need for organ donors.



Church of England
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General Synod backs call to encourage blood and R Noys'Re

organ donation

17 February 2016

The General Synod has backed a call for all 16,000 CofE churches to
encourage thesr congregations to consider becoming blood donors or
registenng as organ donors.

.Mmmdtomwannﬁonffanteedsoiooesmsmmby
WPMCIMMafmm«poiuoﬂk«andnowapﬁmh
) ,smvm.,mamuwunm«auoodm
donors in the UK.

Father Paul told the General Synod of how he had seen lives
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Hope Channel




Engagement with Islamic Faiths — Amjid Ali




Dialogue on definitions of
death

Blood and Transplant

Transplantation within the
framework of Shariah

Diagnosing death using neurological criteria

Islamic scholars Workshop

2018

Caring Expert (




On the Ethics of Organ Transplantation:
A Catholic Perspective
The report of a working party




Jewish Medical
Association UK

Home » News » General News » Medical Halacha Conference / UK visit of Rabbi Prof Avraham
Steinberg

Medical Halacha Conference / UK visit of Rabbi
Prof Avraham Steinberg

More than 100 physicians, including many junior doctors, attended a Medical Halacha Conference organised
by Drs David Landau and Jacob Opat in November 2011. The main guest visitor, Rabbi Prof Avraham Steinberg
took part in all three main symposia, on Organ Donation, End of Life and General themes respectively. He also
lectured on Friday morning on Complementary Medicine, and delivered a very well-attended public lecture to
a lay audience on Friday night covering “Halachic Issues in Childbirth and the Newborn”. Speakers from the
UK included Prof Antony Warrens, Prof Daniel Hochhauser, Prof David Katz and Rabbi Akiva Tatz. There were
study sessions on Friday and Sunday mornings about aspects of Jewish Law relating to medicine.

Following this conference Prof Steinberg met with the chairs of BMA and GMC Ethics Committees, together
with senior UK medical ethics experts and representatives of the Muslim and Catholic Medical Associations,
at the Board of Deputies offices. At this meeting he described how the Israeli End of Life law, known
colloquially as the “Steinberg Law”, had been developed. Later the same day he met with Sir Peter Simpson
and Prof Gurch Randhawa from the UK Organ Donation Ethics Committee. Finally he gave a lecture on the
topic of “Recent Developments in Jewish Medical Ethics — the Israeli Experience”. In this talk he outlined four
examples of how Israeli law on such issues has developed over the years taking cognisance of both medical
and halachic concerns.

Following on the success of the conference Drs Landau and Opat have already convened a meeting to arrange
a follow — up event in 2012. The intention is that this will include a symposium at a central London venue on
the Wednesday evening before the conference in order to attract as wide a medical audience as possible.
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* Organ donation in multi-ethnic and multi-faith communities —
the potential way forward?



Visibility of organ donors....

Minister for Health launches MPs Organ Donation
Toolkit with BAME Organ Donor Family

I




Multi-ethnic and Multi-Faith Donor families becoming
more visible — Mainstream media

[\

BOBBY MUDHAR
Chair, Mandip Mudhar Memorial Foundation
BAEAE LOOK EAST

THE
CENTENARY HALL

Professor GURCH RANDHAWA
University of Bedfordshire
EBEAE LOOK EAST




Multi-ethnic and Multi-Faith Donor
families becoming more visible - Sport




e — Ethnic media

Multi-ethnic and Multi-Faith Donor families
becoming more isibl
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INSIGHT Institute for Health Research, University of Bedfordshire




HM Queen’s Award for Voluntary Services —
Mandip Mudhar Memorial Foundation

am - ~
THE ORDER OF ST JOHN

United Kingdom Award for Organ Donation

The Order of St John is pleased to award and dedicate
the insignia of national recognition to the cherished memory of

Mandip Mudhar

for the selfless contribution of adding life a ving
hope to others from the gift of organ do»

Aumibaalay=

Granted by

)

()

HRH The Duke of Gloucester
Grand Prior of The Order of St John




Community Investment
Scheme Launch




Real-life case-studies — multi-lingual

Yo
DISCUSSION AND Q&A ON K

ORGAN DONATION

'-!

Gurch Randhawa Sukhdeep Singh Bobby Mudhar Rohit Sagoo

Sunday 9th December 2018 7:30pm onwards

What are the issues with organ donation?
What does Sikhi say about it? And how can we help?

Gurch Randhawa: Professor of Diversity in Public Health

Sukhdeep Singh: Sikh educator, Basics of Sikhi

Bobby Mudhar: Chair of Mandip Mudhar Memorial Foundation

Rohit Sagoo: British Sikh Nurses founder

Upstairs Darbar Sahib, Sri Guru Singh Sabha Southall, Park Ave, Southall, UB1 3AG

(2 Basics of Sikhi QOO0




Real-life case-studies — multi-lingual

Save a life
like Anaya's. 4




Organ donor family dialogue transcends
faith & ethnicity

https://m.facebook.com/story.php?story fbi
d=3070369372989339&id=115581954444
4341&sfnsn=mo



Real-life case-studies — multi-lingual

ethnic media




onation & Transplantation are 2 sides

of the same coin’
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Developing Organ Donation public
engagement in the UK

« What is the message? Who are the messengers?

Donors, donor families, recipients, community leaders, faith
leaders, NHS staff......

NHSBT funded feasibility study of primary care and Organ Donor Registration —
Pedder-Jones C, Papadopoulos C, Randhawa G & Asghar Z (2018)
Research protocol: general practice organ donation intervention—a

feasibility study. (GPOD). Pilot and Feasibility Studies. 4:171
https://doi.org/10.1186/s40814-018-0362-9

* Take an Intercultural approach NOT a multicultural approach
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