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Rethinking a work programme

Improving health and care

a. Mater nity and neonatal health 
outcomes

b. Mental health and wellbeing

Empowering the vulnerable

a. Impact  of C ovid- 19 on diver se 
communit ies

b. C ar e pathways for  those with 
sick le cell 

Innovating for all ages

a. Insight  and digital access 
to healthcar e 

b. G enomics and pr ecision 
medicine 

Creating equitable environments

a. R ole of healthcar e ar chitectur e and 
leader ship

b. D iver sifying healthcar e r esear ch and 
education

Partnerships and global working

a. C ommunity and stak eholder  
engagement in the U K

b. G lobal par tner ships and                  
shar ing good pr act ice



Rethinking the operating model
The O bservatory will work towards tackling ethnic and racial inequalities in healthcare amongst patients, communities and the
N HS workforce. It will be a proactive investigator, making evidence-based recommendations for change and helping to facilitate 
practical implementation of those recommendations across health and care.
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Synthesize insight
C atalyse and facilitate high-quality and innovative evidence to 
develop meaningful insight

Inform 
policy

Develop and embed evidence-based insight into actionable 
policy recommendations for change

Enable 
transformation
Support the implementation of recommendations and share 
good practice to facilitate change in the N HS



NHS RHO programmes of work
 Exploration of the impacts of L ong- C O V ID on UK  healthcare workers

 A review of ethnicity coding in English health service datasets

 Examination of neonatal test ing and pr act ice (including the Apgar Score) in Black and Asian newborns 

 A review of the Improving Access to P sychological T her apies (IAPT) programme

 Identifying best practice in mental health car e for  G ypsy, R oma and T r aveller  communit ies

 Factors contributing to ethnic health inequalities for those with lear ning disabilit ies from minority ethnic communities

 Understanding ethnic health inequalities in the genetic testing and diagnosis of familial hyper cholester olemia

 Improving the utility of dihydropyrimidine dehydrogenase (DPD) genet ic test ing 

 Elect ive back log and ethnicity: Is there variation in lost activity time-to-treatment and rates between ethnic groups?

 A review of N HS-managed national patient and public mobile health applicat ions (apps) 

 Improving models of care for sick le cell disease (x3 programmes of work)



Outputs and recommendations



Rethinking leadership responsibility 
Although many of the causes of ethnic health inequalities are beyond its control, the NHS does have an 
important role to play in tackling them. It needs to build on the work undertaken during the pandemic 
and urgently address critical gaps in its capabilities to tackle ethnic health inequalities: 

1. Accelerating action to diversify its senior leadership and improve the experience of staff from 
Black and minority ethnic groups. 

2. Ensuring executive health inequality leads, a role established as part of the NHS’s pandemic 
recovery plans, are fully enabled and supported to fulfil that critical function.

3. Increase investment in community engagement work with ethnic minority communities to 
develop and deliver culturally competent services - to build sustained and trusting relationships.

4. Actions to address ethnic health inequalities must sit within a broader approach to addressing the 
overlapping causes and dimensions of health inequalities.

5. NHS’s structures need to reinforce the tackling of ethnic health inequalities as a priority without 
repeating previous errors of an overly centralised and top-down approach. 

6. The NHS must act at every level from national government through to local neighborhoods to 
address ethnic health inequalities, and critically, the root causes of those inequalities – making this 
‘business as usual’ rather than a sideshow.



NHS Race and Health Observatory: 
Year One Report

 Driving policy change

 Shaping research

 Engaging the public

 Influencing leadership

 Creating practical tools



Email: info@nhsrho.org
Website: nhsrho.org
Twitter: @DrHNaqvi
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HEALTH INEQUALITIES

Presenter Notes
Presentation Notes
The importance in promoting inclusion and diversity was illustrated by the fact the COVID-19 pandemic disproportionally effected the very communities that have been historically under-represented in clinical research.




• University communities

• Medical, nursing, pharmacy, AHP, 
public health and community 
organisations

• Faith groups, places of worship, 
local community groups

• Media – television, radio, print, 
social media

UK-WIDE COMMUNITY OUTREACH STRATEGY



UNIVERSITY TOWNS AND CITIES

Presenter Notes
Presentation Notes
Universities own websites and press
Universities in areas of high ethnic and deprived areas BRADFORD BIRMINGHAM LEICESTER 





STUDENT COUTREACH INITIATIVE

Presenter Notes
Presentation Notes
3-month initiative and extended to next trial for further 3 month



DOCTORS ORGANISATIONS

• Muslim doctors Cymru –
helping to create resources 
and materials in different 
languages

• These resources promoted 
to communities in Wales 
and wider through various 
platforms.



NURSING ORGANISATIONS 

The UK Government’s Chief Nursing 
Officer for Wales produced videos to 
share through their networks and 
their countries, and encouraging 
their counterparts to do same.

Other examples: British Nepalese 
Nurses Association, British Filipino 
Nurses and British Indian Nurses 
Association 

Presenter Notes
Presentation Notes
CHPO in England 



PHARMACY ORGANISATIONS

Presenter Notes
Presentation Notes
Engaging all leading national pharmacy chains as smaller groups and independents. Also, pharmacy sectors in primary and secondary care

Covered all four countries through flyers, webinars and social media 
Every pharmacy bar one in Scotland





PHARMACY FOOTPRINT UK-WIDE

Showcasing the different 
stage and progression of the 
Pharmacy Network across 
the UK.

Even this struggles to cover 
the support provided with 
over 8000 sites signed up to 
help signpost.

Presenter Notes
Presentation Notes
Pharmacy network across both trials. Signposting and raising awareness. QR code





REGULATORY ORGANISATIONS

Gaining support from 
the pharmacy regulatory 
body to help promote 
the trial through their 
own website and to its 
pharmacists and 
pharmacy technicians at  
scale – first of its kind.



INFLUENCE OF PLACES OF WORSHIP

Three-fold increase on the 61 day average immediately following 
broadcast – and remained elevated

Presenter Notes
Presentation Notes
As it was a first we didn’t know what to expect… three-fold increase in the 61 day average number of people visiting the trial website – remained elevated for nearly 6 weeks after  
This is still just the beginning as most minority communities have been traditionally not been present in clinical trials in numbers representative of their make up of the general population



MEDICAL SCIENCE COMBINED WITH FAITH

Presenter Notes
Presentation Notes
Medical science with faith- HISTORIC!
Imams through mosques UK-wide 
Friday prayers 
Islam TV Channel – largest watched in this country 



KEY INFLUENCERS

Working with key individuals having established audiences to reach tens of 
thousands of people over social media. 

Presenter Notes
Presentation Notes
For example, Lady Anne Welch held an informative live Instagram interview, sharing news of the trials to her audience, most of whom are from Black and ethnic minority communities. 




RECRUITMENT: COMPARABLE TO NATIONAL CENSUS

Presenter Notes
Presentation Notes
.
Recruiting according to national census in terms of ethnicity of SA communities 



RESOURCES

Presenter Notes
Presentation Notes
Various resources – mode and languages. Using healthcare professionals where possible to avoid losing in translation 
Note the left picture – young leaders and advocates for disability community




NIHR LEARNING RESOURCES

Presenter Notes
Presentation Notes
NIHR now have two CPD resources as of last week
BAPIO – highest attendance 



… AND SOMETHING ELSE THAT’S NEW! 



OBJECTIVES 

• Provide support and training for our research and support staff to 
increase health equity.

• Evidence the benefits for community based recruitment and trial design.
• Building on the evidence base around the determinants of health 

inequalities propose methods and research design to improve outcomes 
for all.

• Support inclusive community engagement, involvement and 
participation in research.

• Creating a national and regional hub and spoke model 



Supporting organisations

• Sir David Haslam CBE FRCGP FRCP Past Chair NICE, Past 
President RCGP and BMA

• Neasden Temple BAPS Swaminarayan Sanstha UK and Europe 
• NHS Chief Pharmaceutical Officers England, Scotland, Wales and 

Northern Ireland
• President British Islamic Medical Association (BIMA)
• British Association of Physicians of Indian Origin (BAPIO)
• General Pharmaceutical Council (GPhC)
• Health and Race Observatory
• National Clinical Director for Cardiovascular Disease Prevention 

NHS England
• Esther Mukuka, NIHR EDI Director.



www.arc-oxtv.nihr.ac.uk/EDItoolkit



COMMUNITY OUTREACH TOOLKIT

Support for the Equity in research toolkit:

“BAPIO is striving to reduce inequality in 
healthcare and will be happy to be part of the 
centre. We will offer our significant national and 
international networks to support the activities 
of the centre.”
Dr Ramesh Mehta OBE, President, British Association 
of Physicians of Indian Origin

“As an international community-based Hindu 
organisation affiliated to the United Nations, 
caring for individuals, families and societies, 
BAPS have supported PRINCIPLE and 
PANORAMIC trials reaching out to the 
communities throughout UK. [...] This is a very 
worthy initiative, and we are proud to support in 
whatever capacity we can and to foster a much 
stronger relationship between the Centre and 
BAPS.”
Rena Amin, BAPS Shri Swaminarayan Mandir

“It is essential that we act on data and evidence 
gathered through research in order to address 
where improvements can be made to tackle the 
reduction of health inequalities, and accurately 
reflect the UK's ethnically diverse population.
Rose Obianwu, NHS Race and Health Observatory



COMMUNITY OUTREACH TOOLKIT
Support for the Equity in research toolkit:

“We must all be responsible in continuing our 
efforts to provide support and training for our 
research staff to address health inequalities. Our 
closer collaboration with allied healthcare 
professionals is therefore vital in supporting this 
important work. This will not only empower the 
centre to engage in inclusive practices with our 
wider communities, but also ensure that those who 
are disadvantaged by their health or social 
determinants do not get left behind.
Dr Margaret Ikpoh, Vice Chair, Royal College of General 
Practitioners (RCGP)

“We were privileged to have supported 
you and the Oxford Panoramic trial in 
helping to recruit from within our 
communities and are delighted to hear 
that the Centre for Research Equity is 
being set up at Oxford. 
You have our full support in taking this 
methodology forward and improving 
access to research to underserved 
communities like ours. The role of 
credible and trusted messengers has 
been made quite evidence through the 
pandemic.”
Dr Salman Waqar, President, British Islamic Medical 
Association



Professor Stavros Petrou

Closing Remarks and 
Poster Prize Giving



Upcoming opportunities to get involved

• 1st December: New funding call, provide funding 
for:

• Individual Capacity Development 
• Organisational level capacity development (e.g. training, 

mentorships, ring-fencing staff time etc)
• Research projects up to £10,000/ project

• Recruiting for a new MSc in Social Care (with 
Oxford Brookes)

• Further HEE funding for Internships early 2023
• New resources and training available to all (EDI 

toolkit, The CUBE tool, digital health seminars, etc)
• Opportunities to build new collaborations and 

continue discussion from today.

Presenter Notes
Presentation Notes
We will be launching a funding call for our partners to apply for funds to:  the three categories – we will circulate the information to you all.
Recruitment for three part time Masters places at Oxford Brookes University will launch this week.
We have secured additional funding from Health Education England to run another round of internships which will be launched early next year.
Please check the brochure and the ARC website for more resources and training opportunities for our and your networks.
Finally, please do keep in touch as we are keen to develop our collaborations further and look forward to working with you.







Poster Prizes!

All prizes were decided through a peer review process, which 
included public partners, and feedback will be provided to all who 
submitted.

The awards:
• Best Overall Poster
• Best PPI
• Most engaging poster

Presenter Notes
Presentation Notes
Thank you for everyone who submitted a poster and it has been fantastic to see the range of projects from across our studentships.  There is a £50 prise for the best overall, £25 each for the best PPI and most engaging poster – there is a tie for the PPI so we have two ,winners in this category which is brilliant.




Thank you

Safe journey home

Presenter Notes
Presentation Notes
Thanks to:

The organising committee
The ARV Core Team (with a special thanks to Dawn for all the arrangements!)
Poster reviewers
Speakers
Audience
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