With respect to patients from ethnic minority backgrounds, there are certain factors that contribute to health inequities and poorer outcomes. Some of these are attributable to cultural socio-economic and lived experiences. The other side of the health inequities equation fall under the umbrella of institutional racism. Raising awareness of these issues through sharing patient stories is important in order to improve outcome. Ascertaining what matters to the individual patient is important, even more so when you have limited experience of that patient's influencing culture and beliefs.

There is a need to address the role of unconscious bias with respect to pain management and support when bad news is given at A&E. I will now give you a story of a young black man. He was diagnosed with stage four cancer at A&E. Prior to the date of the diagnosis he had gone to his GP more than five times complaining of serious pain that wasn't taken seriously enough. He then collapsed at home due to pain and his partner called the ambulance. So, he was taken to A&E and his partner went with him, along with a toddler. Tests were conducted and he was eventually put in a cubicle. During the time, when he was, this test and things were going on, his partner had to take the child away from the clinical environment to soothe the child. Then a doctor came in and gave the diagnosis telling this young man that he had stage four cancer. The doctor giving the diagnosis didn't ask if there was anyone with the patient, didn't offer any support, didn't offer any extra pain relief, just gave, he just gave the diagnosis, gave some leaflets and left the patient stunned and in shock. The young black man, he didn't want to speak up because he didn't want to be labelled as an angry black man.

Points to remember:
Accident and Emergency
Pain management and unconscious bias
Inadequate support when bad news is given
Don’t assume that patients are okay due to stoic expressions
