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FOREWORD

I am delighted to publish our report which highlights our efforts over the course of 2020 and 
2021.

March 2020 saw the arrival of International lockdowns in light of the COVID-19 Global pandemic. 
COVID-19 placed health inequalities in the spotlight, amplified existing but also triggered further health 
disparities. With the disproportionate impacts of COVID-19 on different ethnic communities, The Centre 
for Ethnic Health Research (CEHR) adapted our approach and worked tirelessly to continue to address 
health inequalities experienced by ethnic minority communities. The debate on language relating to 
ethnicity was also brought into focus during this time. As such, May 2021 saw our centre rebrand to 
The Centre for Ethnic Health Research, a name we feel is reflective of the time and our role. 

Over the last couple of years, there has been exponential growth in activity. In order to respond to the 
demands, we have added to the team bringing in additional expertise and capacity. Our team continue 
to nurture existing relationships with community groups and leaders, fellow academics, clinicians as 
well as industry partners, but also build new ones.

The impact of COVID-19 has led to new collaborations with Universities and a wider range of industry 
partners to ensure products and approaches to research are appropriate to a diverse population to 
tackle health inequalities.  

At the start of 2022, we are still in the midst of the impact that COVID -19, but we continue to strive to 
tackle health inequalities. The CEHR will continue to support research teams, health care organisations, 
charities, industry and community groups to address these inequalities and strive to influence the 
national agenda to lessen the health burden on minority communities.

Professor Kamlesh Khunti 

Director�Centre�for�Ethnic�Health
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CENTRE REBRAND

There�has�been�wide�scale�media�attention�
following�the�disproportionate�disease�burden�
suffered�by�Black�African,�Black�African�
Caribbean�and�South�Asian�communities�
compared�to�White�Europeans��

This additional media coverage has refocussed the debate 
on language relating to ethnicity. As highlighted in a 
publication from our director, Professor Kamlesh Khunti, 
there has been growing concerns for a number of years 
over the use of collective terminology such as Black and 
Minority Ethnic (BME) and Black, Asian and Minority Ethnic 
(BAME). Though widely used, these terms are not that 
well understood and could be perceived to exclude some 
ethnic communities such as Gypsy, Roma and Traveller 
or individuals of mixed or multiple ethnic backgrounds.

With the Government releasing guidance in 
March 2021 which encouraged the use of “ethnic 
minorities” rather than the collective terms of BAME 
or BME, we felt the time was right for our Centre to 
reflect and rebrand to acknowledge this terminology. 

As with all of our work, our approach to this name change 
was community driven and informed by evidence. We 
worked closely with patient and public representatives as 
well as our internal team to review guidance and evidence. 

 “ May 2021 saw us become 
The Centre for Ethnic 
Health Research.’’
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The Centre for 
Ethnic Health 
Research 
(CEHR) team
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As a spotlight was shone upon health inequalities in 
the wake of COVID-19, The CEHR was approached 
to collaborate with and support a wider range of 
research and community groups across the UK. 

This enabled the team to develop additional skills 
and expertise, whilst also increasing the staffing to 
complement and add to the workforce and our ability 
to respond to and support this important work. 

THE CEHR TEAM  
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NEW TEAM MEMBERS
Early 2021 saw the growth of the team with an Operations Manager, followed by a Research fellow, three additional Community Engagement Officers and a Centre Administrator. 

Dr Sophie O’Connell

Operations Manager

Since completing her PhD in physical 
activity, sedentary behaviour and 
health in 2012, Sophie has a 
wealth of experience in programme 
management, with expertise in the 
development and implementation 
of evidence-based public health 
initiatives in community and 
healthcare settings.

Hena F. Ahsan

Community Engagement Officer

Hena has experience of working in 
various Community Services. Hena has a 
history of engaging with the community 
to find foster carers for refugees, 
has supported women who have 
gone through domestic violence and 
engaged with both very young children, 
teenagers, and adults to run community 
projects and campaigns around human 
rights, mental health, self-esteem as well 
as child safeguarding and protection.

Dr Ffion Curtis

Research Fellow

Ffions work has predominately focused 
on the role oflifestyle and management 
of chronic conditions. She has 
experience of working collaborativly 
with a broad range of stakeholders to 
include NHS, charlity and community 
partners in the design, conduct and 
dissemination of research.

Leita Mistry

Administrator for the Centre

With extensive experience working 
in the financial sector and recently 
working with the Research Teams 
at the Leicester Diabetes Centre, 
I’ve gained a wealth of knowledge 
in providing exceptional customer 
service. I look forward to working 
with the Ethnic Research Centre and 
the Team.

Shavez Jeffers

Community Engagement Officer

Shavez has experience with community 
development and public health work. 
Her academic background includes 
health psychology and social science 
research and she is currently doing a 
PhD on experiences of people who 
decline breast cancer screening and 
treatment at the University of Leicester.

Gurpreet Grewal Santini

Community Engagement Officer

Gurpreet has worked mostly in 
the areas of communications, 
public relations, broadcasting, 
and community development. Her 
interests are combining textiles and 
different forms of arts to engage 
with communities and to use these 
resources for positive mental health 
and well-being.

7

PAGE



Pamela’s�tireless�work�was�
recognised,�winning�‘Outstanding 
BAME Female Leader of 2020’�at�
the�East�Midlands�Women’s�Awards��

 thewomensawards�
com/2021/06/30/a-community-
leader-passes/

 “ Pamela was an absolute 
inspiration, she was 
optimistic, energetic with a 
passion for helping others 
and improving the health and 
wellbeing of her community, 
she spearheaded the play 
domino: talk prostate 
campaign which undoubtedly 
saved lives. Pamela is missed 
by her family, community 
and her colleagues at the 
Centre for Ethnic Health” 

- Carol Akroyd

PAMELA  
CAMPBELL-MORRIS 

The last 2 years have been incredibly challenging for 
everyone in a professional and personal capacity.

In 2021 we lost of a valued member of our team, 
Pamela Campbell-Morris. Pamela was a true champion for 
community health and an inspiration to all who knew her. 
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https://ethnichealthresearch.org.uk/pamela-campbell-morris-tribute-from-the-centre-for-ethnic-health-research/
https://ethnichealthresearch.org.uk/pamela-campbell-morris-tribute-from-the-centre-for-ethnic-health-research/


Some�of�our�work�is�highlighted�in�the�following�
pages��Requests�include�centre�support�for�
community�engagement,�participant�and�public�
involvement�and�engagement�(PPIE)�for�research�
studies,�cultural�adaptation�and�dissemination�of�
information�and�resources��

Centre 
Activity
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CENTRE ACTIVITY

Over�the�last�couple�of�years,�the�Centre’s�reputation�and�reach�have�dramatically�increased�as�demonstrated�by�the�number�of�support�requests�
we�have�received�year�on�year��The�biggest�increase�was�seen�from�2019�to�2020��

2020
In 2020, the Centre received  

137 requests for collaborative 
support, an increase of over 

100% from 2019. 

2021
There was a further 

20% increase in 2021 
of 172 requests.

These support requests came from other Universities, community 
groups, NHS Trusts, charity groups and industry partners and have 
varied in nature. 
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SUPPORT REQUESTS
These�support�requests�came�from�other�Universities,�community�groups,�NHS�Trusts,�charity�groups�and�industry�partners�and�have�
varied�in�nature��

Other Universities Community groups  NHS Trusts Charity groups Industry partners 

Other Universities Community groups  NHS Trusts Charity groups Industry partners 
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COVID Response
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Our Centre has supported team members and wider colleagues to 
ensure they could deliver their existing work commitments, but also 
support wider priorities in light of COVID-19. Much of our planned 
work was paused in order to offer support to research, clinical teams 
and the community, ensuring they were informed and engaged with 
this vital research. Additionally, some staff have supported large scale 
international COVID-19 vaccination studies or advised on vaccine 
rollout and vaccine hesitancy. 

Examples of how The CEHR has responded to COVID-19 within their work are 
highlighted below, however, due to the impact of COVID-19 on ethnic minority 
groups, COVID-19 research now forms a key part of our research deliverables. 

March 2020 saw our staff, like so many employees 
nationally, working from home to protect themselves 
and others. This meant the team having to support 
each other in many new and different ways including 
IT support to ensure we could connect with one 
another with the right equipment and software.

COVID 
Response
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PUBLIC PERCEPTIONS 
TOWARDS VACCINE 
TRIAL RESEARCH WITHIN 
ETHNIC MINORITY 
AND VULNERABLE 
COMMUNITIES

The NIHR Clinical Research Network established a COVID-19 Vaccine 
Research Delivery Group. Their role has been coordinating resources 
and intelligence to deliver COVID-19 vaccine studies across the UK. 
This work has involved establishing regional facilities responsible for 
recruiting participants at scale and pace. 

The Clinical Research Network East Midlands (CRNEM) commissioned The Centre 
for Ethnic Health Research to undertake a community consultation to support 
understanding and drive delivery of the COVID-19 vaccine studies regionally.

70 people contributed to this qualitative study. The topics covered in these 
discussions included:

 » Feelings towards attending hospital for research
 » Feelings towards COVID-19 vaccine research
 » Feelings around the role of PPI and community involvement

Findings from this study were used to inform further research investigating 
the willingness to participate in a COVID-19 vaccine clinical trial from wider 
populations covering the East Midlands. 
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UNDERSTANDING THE 
FACTORS ASSOCIATED 
WITH WILLINGNESS 
TO PARTICIPATE IN A 
COVID-19 VACCINE 
CLINICAL TRIAL

The most favourable control scenario against COVID-19, besides face 
coverings, hygiene and social distancing, which could provide long-
term protection, is vaccination. 

COVID-19 affects some groups more than others and therefore, the 
development of vaccines require representation from all population groups in 
clinical trials. Whilst there have been breakthroughs in vaccine development, 
there has been severe under-representation among some groups, mostly 
ethnic minorities. There is still a need for participation in clinical trials; as such, 
understanding the factors that drive participation decision is essential.

Building on a previous study on public perceptions to COVID-19 vaccine trials 
among ethnic minority and vulnerable communities, a survey was developed 
to understand the willingness to participate in COVID-19 vaccine trials and 
understand the common barriers to involvement. This research is conducted 
in collaboration with the National Institute of Health Research (NIHR) Clinical 
Research Network (CRN) East Midlands towards supporting the coordination of 
resources and intelligence related to COVID-19 vaccine studies across the UK.

The survey looked at COVID-19 and vaccine-related health information 
including long-standing health conditions, clinical vulnerability and shielding 
advice, previous flu vaccine uptake, confirmed COVID-19 infections, previous 
participation in clinical trials and willingness to participate in a COVID-19 vaccine 
trial. Factors that motivated participation, including concerns that discouraged 
participation, information needs, accessibility and suggestions to encourage 
participation, were explored.
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https://arc-em.nihr.ac.uk/clahrcs-store/understanding-factors-associated-willingness-participate-covid-19-vaccine-clinical


HEALTH INFORMATION 
SHARING DURING THE 
COVID-19 PANDEMIC

In the United Kingdom (UK), COVID-19 risks and outcomes were 
higher in all non-white populations; however, related communication 
was a significant challenge in ethnic minority groups. 

In collaboration with academics from University of Leicester, The CEHR explored 
communication within ethnic minority communities to understand how 
information on the COVID-19 pandemic circulated within these groups. The 
research explored how information was shared within communities, the types 
of media used, and how the communities were supported through media use. 
The project also explored relationships between community members, local 
authorities (health officials), and policymakers.

The results of this project were shared via a report and easy to understand 
infographics which highlighted the key messages on:

 » Economic and social impact of COVID-19
 » Healthcare experiences and COVID-19 communication
 » Ethnic minority communities attitudes towards vaccines and local 

community practices
 » Recommendations and further support
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INCLUDE ETHNICITY 
FRAMEWORK

ARC East Midlands contributed to the INCLUDE Ethnicity Framework, 
which provides researchers with a blueprint for ensuring involvement 
of all ethnic groups in scientific studies.

It was part of a group of projects which formed part of a rolling call for research 
proposals on COVID-19, jointly funded by UK Research and Innovation and 
National Institute for Health Research (NIHR) in response to the pandemic.

Professor Shaun Treweek, Professor of Health Services Research in the Health 
Services Research Unit at the University of Aberdeen, and leads the Trial Forge 
initiative, has led the development of the framework.He said: 

“This is a tool that trial designers together with patient and public partners 
can use to make sure they think about factors that affect the involvement 
of all ethnic groups, such as disease, culture, the treatment being tested 
and trial information and procedures.

“It will also help people interpreting and reporting all trials, including 
COVID-19 trials, to make judgements about the applicability of trial 
results to all communities. This is particularly important for ethnic minority 
groups, which are very often under-represented in, and under-served by, 
health research.”
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COVID AND ME These films are fictional pieces of storytelling drama funded by 
the National Institute for Health Research (NIHR) and produced 
in partnership with University of Leeds and Theatre of Debate.

The content of each film is an artistic interpretation based on 
authentic patient voices and therefore, the views expressed are not 
necessarily those of the NHS, the NIHR or the Department of Health 
and Social Care or the collaborating organisations (CEHR).

 

The short films were informed by a series of workshops which 
explored the subject of the barriers and enablers to involvement in 
research studies from the perspective of the professionals, public and 
patients. Playwrights used conversations from the workshops to create 
fictional stories and the stories have been performed by actors.

They aim to:

 » Help members of the public understand the role that clinical trial 
research will play in helping to end the COVID-19 pandemic

 » Demonstrate that it is useful to discuss taking part 
in research studies with friends and family

 » Explain the process of giving your permission to take part
 » Encourage as many different communities to take part, 

to help ensure we find a treatment for everyone
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COVID AND US – 
VACCINE RESEARCH 

We need people from every part of the UK population to consider 
taking part in vaccine research so that we can continue to find a 
range of vaccines that can work to tackle this global pandemic. 

Building on the COVID and Me work, COVID and Us is a series of films to 
support all communities in understanding the importance of taking part in 
vaccine studies and getting an approved vaccine. In particular, those who are 
disproportionately affected by COVID-19 such as Black, Asian and minority 
ethnic groups, older people, and those with existing health conditions and our 
poorest communities. 

This project listened to the community’s concerns and beliefs and co-created 
this collection with them. They embrace people’s hesitation around vaccine 
research, health literacy in general and the different challenges individuals face 
when deciding whether or not to take part.

The films are based on people’s lived experiences so are factual, but use 
storytelling as a fresh way to reinforce key messages and to disprove the false 
information in circulation. 
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RESTRICTED RELIGIOUS 
PRACTICES RELATING 
TO DEATH CAUSING 
UPSET AMONG ALL 
ETHNICITY GROUPS

A research study, led by The CEHR director, Professor Kamlesh Khunti, 
investigated the impact of death during COVID-19. Losing a loved one 
for many individuals was made more devastating during COVID-19 
due to many religious practices relating to religious services and 
burials being restricted. 

The findings suggest that more than double the proportion of black and ethnic 
minority people compared to white people, say the religious practices following 
death – for example an ability to attend funeral and, or, cremation – normally 
adopted by their culture was not carried out because of the pandemic. 

Those involved in the study shared their difficult experiences of losing a loved 
one during COVID-19, describing how they were unable to attend a relative’s 
funeral because of restrictions. Services of more than 200 people are usually 
customary within their culture, followed by a large wake. Missing out on 
attending the service to say goodbye, they found it “difficult” offering the family 
prayers and condolences over social media.

Another person involved in the research said they had been forced to think 
about their own funeral and what would happen to their body, due to working 
on a COVID-19 ward. They said:

“I would like my body to be buried at my rural home in Zimbabwe and 
I would like a traditional burial attended by all family members who 
can manage to and I want them to be able to do the body viewing 
custombefore my body is interred.”
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 “ I have life insurance in place but I am really 
worried that in the event that I succumb 
to this pandemic, this will not happen and 
none of my family will be present as I live 
on my own in the UK.”

Professor�Khunti,�Director�of�NIHR�ARC�East�Midlands�and�The�Centre�for�
Ethnic�Health�Research, said: 

“Prevention measures designed to limit community transmission of 
COVID-19 are important but there has been restricted access to vital social 
support such as group prayers and receiving human touch. Many religious 
practices have become a vital stage in the acceptance of death and the 
grieving process among these minority communities.”

Dr�Ash�Routen�lead�researcher commented 

“Our work has highlighted that not allowing these important practices, 
that are hugely significant among different religions, is making the 
devastation of death even worse among certain communities.”

Dr�Natalie�Darko,�a�co-author, said: 

“It’s important to understand if practices have been differentially affected 
by ethnic groups, as there may be negative impacts on the grieving 
process and subsequent mental health outcomes in the longer term. 
Community and religious groups may need to provide alternative forms of 
support to these families to help in their bereavement process.”

21

PAGE



IS ETHNICITY LINKED 
TO INCIDENCE OR 
OUTCOMES OF 
COVID-19?

Published in the British Medical Journal (BMJ) on 20 April 
2020, Kamlesh Khunti, Professor of primary care diabetes 
and vascular medicine and Dr Manish Pareek associate 
clinical professor in infectious diseases at the University 
of Leicester highlighted a number of reasons relating to 
higher incidence and severity of COVID-19 in minority.

Other factors such as an increased risk of admission for acute respiratory 
tract infections, vaccination policies in the country of birth and immunity 
effects, and higher prevalence of cardiovascular risk factors such as 
insulin resistance and obesity than white populations are also cited.

Professor�Kamlesh�Khunti�said:

“The higher risk of COVID-19 in Black and Minority Ethnic populations 
is complex and may be associated with socioeconomic, cultural, lifestyle 
factors, genetic predisposition, or pathophysiological differences”

“To get a clearer picture of ethnic disparities in incidence and outcome 
in the UK, we need detailed national data reported by ethnic group.”

“We welcome the announcement that the NHS and Public Health 
England will lead a review of the evidence on why ethnic minority 
populations seem to be disproportionately affected by COVID-19.”
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In addition, Professor Khunti highlighted possible social and cultural reasons 
that could explain a higher incidence of COVID-19, such as more people from 
Black and Minority Ethnic populations living in poor overcrowded housing, 
living in extended cohabiting families and be employed in low paid essential 
jobs, which make social distancing challenging. All these factors could 
potentially increase the risk of virus transmission. Professor Khunti continued:

 “ If an association is confirmed, 
further research will be needed to 
determine the causes. Meanwhile, 
populations of all ethnicities must 
continue handwashing and hygiene, 
social distancing and self-isolation 
when required. The public should 
also be encouraged to maintain 
healthy lifestyles to optimise 
cardiometabolic and mental health.”
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COVID-19 
Publications
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As the number of new cases of COVID-19 continues to decline in 
the UK, national lockdown measures are being cautiously relaxed.
However, Leicester has become the first city in England to have 
lockdown measures reimposed. 

There are growing concerns about further local outbreaks, with the potential 
to culminate in a second wave. The national strategy for managing, if 
not mitigating, these risks has been centralised and primarily focused on 
so-called pillar 2 community-based swab testing completed by remote 
lighthouse laboratories and contact tracing. This is supported by continued 
pillar testing, in National Health Service hospital laboratories, of patients 
admitted to hospital. 

Here we report our early experience of the second spike in COVID-19 cases 
in Leicester. The ethnic pluralism and cultural diversity celebrated by the city 
now presents complex and considerable public health challenges. As the city 
enters a local lockdown, we consider whether lessons should be learnt to 
avoid or better manage similar inevitable surges across other areas of the UK. 

EARLY LESSONS FROM 
A SECOND COVID-19 
LOCKDOWN IN 
LEICESTER, UK
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There have been recent mounting concerns regarding multiple 
reports stating a significantly elevated relative-risk of COVID-19 
mortality amongst the Black and Minority Ethnic population. 

An urgent national enquiry investigating the possible reasons for this 
phenomenon has been issued in the UK. Inflammation is at the forefront 
of COVID-19 research as disease severity appears to correlate with pro-
inflammatory cytokine dysregulation. 

This narrative review aims to shed light on the novel, pathophysiological role 
of inflammation in contributing towards the increased COVID-19 mortality 
risk amongst the ethnic minority population.

COVID-19 AND 
ETHNICITY: A NOVEL 
PATHOPHYSIOLOGICAL 
ROLE FOR 
INFLAMMATION
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The question of why more people from black and ethnic minority 
backgrounds appear to be at greater risk of hospitalisation and 
deaths with COVID-19 – and the need for urgent action in order 
to address this - has become one of the most urgent issues in this 
pandemic in the UK. 

Our review of the evidence suggests that the reasons why some ethnic 
minority groups appear to be at greater risk of dying with COVID-19 are 
complex with interplay between socio-economic disadvantage in ethnic 
minority populations, high prevalence of chronic diseases and the impact of 
long-standing racial inequalities being key explanations.

DISPARITIES IN THE 
IMPACT OF COVID-19 
IN BLACK AND 
MINORITY ETHNIC 
POPULATIONS: REVIEW 
OF THE EVIDENCE AND 
RECOMMENDATIONS 
FOR ACTION
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https://www.independentsage.org/wp-content/uploads/2020/07/Independent-SAGE-BME-Report_02July_FINAL.pdf


For 1.8 billion Muslims worldwide, Ramadan 2020 brought unique 
challenges, as it coincided with the global COVID-19 pandemic and 
implementation of social distancing measures. 

The Ramadan month of fasting requires adult Muslims (with exemptions) to 
abstain from food and drink from dawn to sunset. 

However, this year, there was considerable debate about whether fasting would 
be safe during the pandemic; particularly with a higher than expected disease 
burden and severity of COVID-19 in ethnic minority populations.1 

Furthermore, traditional Ramadan communal practices came to a standstill, 
giving a sense of loss to the community.

COVID-19 AND 
RAMADAN 2020: TIME 
FOR REFLECTION
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https://blogs.bmj.com/bmj/2020/07/03/covid-19-and-ramadan-2020-time-for-reflection/


The toll of COVID-19 is not equal. Evidence globally shows a greater 
COVID-19 burden with older age, male sex, obesity, comorbidities, 
and poverty. 

Early data suggest that people from Black, Asian and minority ethnic groups 
in the UK and Black, Hispanic, and Native American groups in the USA are 
disproportionately at risk of severe COVID-19 complications and deaths. 

A recent systematic review of published, preprint, and grey literature 
concluded that ethnic minority communities are at increased risk of infection 
from severe acute respiratory syndrome coronavirus 2 and have more adverse 
outcomes, including death. 

COVID-19 AND 
ETHNICITY: WHO 
WILL RESEARCH 
RESULTS APPLY TO?
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https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31380-5/fulltext


Demands to address the health inequalities facing ethnic minorities 
date back at least two decades. Yet it has taken a global pandemic 
for those demands to be taken seriously. The question now is what 
can be done and how quickly?

Public Health England’s (PHE) initial review on disparities in covid-19 was 
expected to tackle ethnic inequalities head on; instead the review dedicated 
just one short section to these concerns.

The review’s brief findings on ethnic disparities were stark but consistent 
with other research, and did not list further actions.

Public Health England’s core recommendations

 » Mandate ethnicity data collection and recording
 » Support community participatory research
 » Improve healthcare access, experience, and outcome
 » Accelerate culturally tailored occupational risk assessment
 » Fund and implement culturally tailored covid-19 messaging
 » Accelerate culturally tailored chronic disease efforts
 » Ensure covid-19 recovery reduces inequality caused by wider health 

determinants

 

COVID-19 AND ETHNIC 
MINORITIES: AN 
URGENT AGENDA FOR 
OVERDUE ACTION
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The toll of COVID-19 is not equal. Evidence globally shows a greater 
COVID-19 burden with older age, male sex, obesity, comorbidities, 
and poverty. 

Early data suggest that people from Black, Asian and minority ethnic groups 
in the UK and Black, Hispanic, and Native American groups in the USA are 
disproportionately at risk of severe COVID-19 complications and deaths. 

A recent systematic review of published, preprint, and grey literature concluded 
that ethnic minority communities are at increased risk of infection from severe 
acute respiratory syndrome coronavirus 2 and have more adverse outcomes, 
including death. 

THE IMPACT OF 
ETHNICITY ON 
CLINICAL OUTCOMES 
IN COVID-19: A 
SYSTEMATIC REVIEW
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Written and multimedia information was produced at pace during the 
pandemic, amidst an absence of guidance on how best to develop 
culturally sensitive public health messaging for COVID-19.

Prior to the pandemic, there was a lack of culturally relevant information 
about long-term conditions that disproportionately affect South Asians. The 
July 2020 Scientific Advisory Group for Emergencies (SAGE) report on public 
health messaging for ethnic minority communities recommended qualitative 
engagement work with minority groups to understand how government 
messages around COVID-19 were received and their impacts.

Learning from, and building on, the significant financial and community 
initiatives made during the pandemic is vital to improving health outcomes for 
ethnic minority groups and reducing health inequalities. To address this, we 
conducted five online community engagement workshops with British South 
Asian communities to learn about people’s views and experiences of COVID-19 
health messaging, and lessons for developing health information resources for 
South Asian groups post-Covid.

This report, funded by University of Oxford, is a starting point for research into 
co-producing health information for South Asian communities. It focuses on 
COVID-19, and a case study on type 2 diabetes.

INCLUDING ‘SELDOM 
HEARD’ VIEW IN RESEARCH: 
OPPORTUNITIES, CHALLENGES, 
AND RECOMMENDATIONS 
FROM FOCUS GROUPS WITH 
BRITISH SOUTH ASIAN PEOPLE 
WITH TYPE 2 DIABETES
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Research Activity
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The�urgency�to�understand�more�about�COVID-19�
and�the�impacts�of�this�new�virus�has�led�to�a�
high�volume�of�research�in�this�field��However,�
we�continue�to�address�other�health�inequalities�
and�support�and�lead�on�a�wide�range�of�topics��

Research 
Activity
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The�CEHR�supported�research�
investigating�the�impact�of�
obesity�and�ethnicity�on�COVID-19�
outcomes��The�team�examined�
national�Census�information,�
electronic�health�records�and�
mortality�data�(number�of�deaths)�
of�more�than�12�million�English�
adults�over�40�years�of�age�who�
were�alive�at�the�start�of�the�
pandemic�and�who�had�a�value�of�
Body�Mass�Index�(BMI)�recorded�
by�a�GP�in�the�previous�10�years�

Obesity�‘accelerates’�
COVID-19�mortality�risk�
amongst�ethnic�minorities
The results demonstrated a stronger association exists 
between deaths from COVID-19 and obesity in people of 
Black, South Asian and other ethnic minority groups than in 
White people. This finding means there was little difference 
in risk between ethnic groups in lean individuals at low BMI. 
However, as BMI levels increased into obesity, Black, South 
Asian and other ethnic groups were substantially more at risk 
of dying from COVID-19 than White people.

The researchers say the results give insights that can enable 
healthcare professionals and policy makers to put measures 
in place and create tailored plans to protect people who are 
from ethnic minority groups and who are overweight or 
obese, to try to reduce mortality.
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Excessive�crying�affects�one�in�five�
babies,�with�peak�crying�often�
happening�around�five�weeks�of�
age��This�is�sometimes�known�as�
infant�‘colic’,�although�it�often�has�
nothing�to�do�with�digestion�or�
any�physical�illness��

Surviving�Crying
The Surviving Crying project was created to support parents 
and carers who have babies up to five months old who cry 
for prolonged periods. 

The project team developed a support package to help 
parents understand and cope with prolonged crying, 
which can be extremely traumatic for parents and carers. 
This includes written and online materials and a support 
programme provided by specially trained health visitors. 

This trial aims to find out if our support package used in 
conjunction with standard health visits is more effective in 
helping parents and carers cope with an excessively crying 
baby than standard health visits alone. 
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The�MOSAICC�Study
In these patients, kidney replacement therapy (KRT) is the 
most commonly used treatment but it can be harmful, 
takes more time and requires specialist staff and equipment, 
making it very expensive. A different option to treat these 
patients is to give them an alkali (opposite to acid), such 
as sodium bicarbonate. This would stop the effects of acid 
build-up and bring the level in the blood back to normal. 

Sodium bicarbonate is cheap, more readily available and has 
the potential to increase survival and avoid KRT. However, 
there is little clinical evidence to support its use in patients 
with acidosis and AKI.

The CEHR is supporting a large national study with the hope 
that this research will help to improve treatment of patients 
in intensive care. 

Many�people�who�come�into�
intensive�care�have�a�sudden�
worsening�in�kidney�function�
called�acute�kidney�injury�(AKI)�
that�happens�as�part�of�their�
illness��AKI�causes�more�acid�than�
normal�to�build�up�in�the�blood�
(a�process�known�as�acidosis),�
which�can�cause�further�harm��
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QRESEARCH�
Vaccine Monitoring 

Whilst the COVID-19 vaccines went through vigorous safety 
testing before being approved, it is also really important to 
see how these vaccines work when they start being used in 
the real-world. This work monitored:

 » how safe the vaccines are 
 » any side effects reported 
 » how well the vaccines work in different groups of 

people, for example in older people, people with various 
illnesses and those from different ethnic backgrounds

 » differences in who is having the 
vaccine or not (vaccine uptake)

This project could help understand more about the impact 
of vaccinations, but also help make decisions about which 
vaccine would be most appropriate for each individual and 
how to increase vaccine uptake. 

Given�the�impacts�of�COVID-19,�
The�University�of�Oxford�formed�
a�research�collaboration�with�
EMIS�(the�leading�IT�supplier�for�
computer�systems�in�primary�care)�
to�develop�a�large,�combined�
database�of�information�from�
millions�of�anonymised�(cannot�
be�identified)�health�records�from�
general�practices�all�over�the�
country��Researchers�can�access�the�
QResearch�database�to�help�tackle�
research�priorities�about�COVID-19��
The�CEHR�has�collaborated�with�
The�University�of�Oxford�on�
projects�utilising�QResearch��
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QCOVID Calculator

COVID-19 impacted on individuals very differently. Whilst everyone was advised 
to social distance, there were some individuals who were considered to be 
‘clinically vulnerable’ or ‘clinically extremely vulnerable’ and at the greatest risk 
of severe outcomes based on their existing health conditions. These individuals 
were advised to ‘shield,’ and follow strict social distancing guidelines. 

As the pandemic went on, and we learnt more about COVID-19, other 
factors that were important were starting to get noticed. These included 
weight, gender, ethnicity, occupation, and other medical conditions that 
were not included in the original conditions, for example kidney transplant 
and Down’s syndrome. 

Using medical data in the QResearch database could predict severe risk 
outcomes and who would be more likely to experience them. The Chief 
Medical Officer for England asked this study team to develop a tool identify 
for this purpose. This tool has been successfully developed and is called the 
QCOVID calculator. QCOVID can be used by doctors and individuals, to help 
them understand their personal (statistical) risk from COVID-19 infection, to 
help them in their decision making, for example about vaccination. 

This is an important way in which QCOVID could be used to support care, 
because the tool has been updated to include factoring in whether people 
have had a vaccination and the number of doses. 
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M3
The £2.6 million project called ‘M3’ brings together experts 
from across the UK and abroad to work with patients, 
healthcare professionals and NHS decision makers to develop 
this innovative new programme for younger adults with type 
2 diabetes.

People with early-onset type 2 diabetes also often have very 
different lives and circumstances to older adults. However, 
existing treatments and programmes to help people self-
manage their diabetes have been based on evidence from 
research studies in older people. 

Dr Jack Sargeant, a researcher on the M3 project said: 

We often hear that people with early-onset type 2 
diabetes struggle to find advice and resources that 
address the issues they have, whether that’s mental 
health or family life or something else. By designing this 
programme with people who live with early onset type 
2 diabetes, we will develop the treatment packages 
that these people need to get the best care possible.”

After the programme has been designed, a clinical trial 
to test the new approach will run from sites in Leicester, 
London, Derby, and Liverpool. 

If you are under the age of 40, living with type 2 diabetes 
and would like to get involved in the project, please contact: 
 M3research@uhl-tr.nhs.uk

Type�2�diabetes�is�a�condition�
in�which�the�body�struggles�to�
process�blood�sugar,�causing�a�
higher�chance�of�health�problems,�
such�as�heart�attacks�and�strokes��
In�the�past,�type�2�diabetes�mostly�
affected�only�older�adults,�but�
over�recent�years,�the�number�
of�people�being�diagnosed�at�a�
younger�age�has�increased��
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The�aim�of�the�project�is�to�
enhance�equality�of�opportunity�for�
all�citizens�to�understand�and�to�
trust�how�their�personal�health�and�
care�data�is�used�in�health�research�

Understanding�Large�Data�
Set�Use�in�Health�Research
By creating digital materials, based on easy-read design 
principles to:

 » increase understanding of large data set usage in 
health research in those communities where usual 
information is more difficult to understand

 » engage with and involve adults with learning disability 
and/or autism to co-create a set of learning materials in 
understanding large data set usage in health research

 » in addition, create the same materials as culturally and 
linguistically appropriate in respect of different ethnicities

 » disseminate the created materials to 
relevant audiences across the UK

 » We will primarily be aiming our materials at 
people with an additional communication need, 
but also hold the expectation that accessible 
materials support anyone who is new to research, 
patient data, or health research studies.
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The�aim�of�the�paper�is�to�
reflect�on�our�experiences�of�
conducting�focus�groups�with�
UK�South�Asian�communities�
with�type�2�diabetes,�which�
involved�experienced�community�
partners�and�researchers�
working�closely�together��

Including�‘seldom�heard’�views�in�
research:�opportunities,�challenges�
and�recommendations�from�focus�
groups�with�British�South�Asian�
people�with�type�2�diabetes

We discuss the factors that aided the successful delivery of 
the project, the challenges that we encountered, how we 
dealt with these, and recommendations.
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Community 
Engagement and 
Involvement Projects
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Our�Community�Engagement�Officers�
have�adjusted�and�engaged�through�
the�use�of�other�means;�

 »  Zoom
 »  Twitter, 
 »  phone calls, 
 »  Facebook and 
 » some socially distanced engagement as government 

guidelines allowed. 

This enabled them to maintain existing connections, 
provide support and ensure the communities remained 
engaged and informed about research developments and 
community initiatives. Although challenging this era has 
also enabled new relationships with communities and 
Individuals to be formed. Digital deprivation had to be 
recognised and considered however digital connections 
also enabled some people to participate in community 
engagement that would otherwise not have participated.

Much of our community engagement and involvement 
activity supports the development of our projects and 
progamme delivery. Many of those individuals who 
are involved in development, remain engaged and 
often take part in the programmes once delivered. 

The Centre for Ethnic Health Research advocates face 
to face engagement with communities to gain trust and 
build relationships wherever possible however since 
March 2020 this has not been possible due to national 
lockdowns, shielding of vulnerable community members 
and subsequent hesitancy. 

 “ Public engagement describes 
the myriad of ways in which 
the activity and benefits of 
higher education and research 
can be shared with the public. 
Engagement is by definition a two-
way process, involving interaction 
and listening, with the goal of 
generating mutual benefit.” 

- National co-ordinating centre for public engagement
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MYDESMOND 
TRANSLATION There is evidence to demonstrate that the COVID-19 

pandemic disproportionately impacts people of ethnic 
minority background and those with diabetes. 

With a disruption in routine care, particularly diabetes services within 
the NHS throughout the pandemic, it was important to ensure access 
to the self-management programme for people with type 2 diabetes, 
myDESMOND, was available to those communities who needed it the most. 

The Centre for Ethnic Health Research worked alongside the 
DESMOND team and members of the South Asian communities 
to ensure the virtual programme was culturally appropriate and 
offered translations of the content in Bengali and Hindi. 

The Centre has also provided support to deliver the face-to-face sessions 
of DESMOND in other languages to reach wider audiences.
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EMPOWERING 
COMMUNITIES

With the added impact of COVID-19 on individuals from ethnic 
minority communities, particularly those with diabetes, there is a need 
to raise awareness of type 2 diabetes risk to all. 

Timely diagnosis of type 2 diabetes is vital to appropriately manage the 
condition to reduce the risk of further long-term complications. 

The Centre for Ethnic Health Research have worked alongside academics at the 
Leicester Diabetes Centre to develop a Community Champions programme: 
Empowering Communities, to ensure key community leaders can screen for 
type 2 diabetes risk and raise the awareness of type 2 diabetes, signposting 
appropriately for those who need further support. 

To date, there is a network of trained champions who can work together or 
as individuals within their communities raising awareness of type 2 diabetes to 
their peers and hosting screening events within their own communities. 
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INEQUALITIES AND 
HEALTHCARE ACCESS 
FOR THOSE WHO 
HAVE EXPERIENCED 
BABY LOSS

The Centre was one of 15 organisations and groups who 
have been awarded funding to support work to involve 
patients and citizens in research and healthcare.

The funding will enable the Centre and the Black and Asian Baby Loss 
PPI and Research Collaboration to look at and address the inequalities 
in healthcare access for this community by establishing a PPI network to 
gather evidence on how to tackle ethnicity related perinatal mortality. 

The funding will help to run focus groups and produce culturally appropriate 
resources. Barbara Czyznikowska, CEHR Community Engagement Officer said

“The Centre is delighted to receive this funding to explore how we can 
improve outcomes for women and babies in this area. We hope that 
the project will share light on novel evidence on racial inequality and its 
impact on maternal and infant mortality. We look forward to working 
in partnership with local women from Black and Asian backgrounds 
alongside the national charity, Sands, which provides support to anyone 
affected by the death of a baby.” 
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TIER LOCKDOWN 
SUMMARIES 

The Centre and the South Asian Health Foundation have created a 
number of tier summaries in South Asian languages.

National restriction rules were replaced with a regionally-differentiated 
approach, where different tiers of restrictions apply in different parts of the 
country. Summaries of these rules were created in Bengali, Hindi, Punjabi and 
Urdu highlighting the key points of current tiers.
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MAKE TYPE 2 
DIABETES DIFFERENT 
– NOVO NORDISK

Large pharmaceutical company, Novo Nordisk, approached the CEHR 
to support them with their Make Type 2 Diabetes Different campaign. 

The campaign aims to help people with type 2 diabetes feel more empowered 
to manage their condition, by providing easy-to-understand information about 
type 2 diabetes. 

Novo Nordisk wanted to ensure their campaign was inclusive and culturally 
appropriate for South Asian communities. 

The CEHR helped bring together members of the South Asian community 
together to discuss the campaign and the resources and to help Novo Nordisk 
adapt to suit their cultural needs.
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HEALTHY GOALS

Healthy Goals is a 12 week lifestyle education and physical activity 
programme developed in partnership with LDC’s IMPACT team and 
Leicester City in the Community. 

Each week there is 50 minutes of facilitated discussions about topics of 
healthy lifestyles, followed by an hour of physical activity as a group.

Following initial success of Healthy Goals, another cohort was planned to start 
in April 2020, however, this was cancelled due to the pandemic. 

Throughout 2020, the team worked to adapt this face to face programme and 
all the resources to suit virtual delivery. We trialled this new virtual delivery in 
February 2021, coupling the education element with home-based activities led 
by Leicester City in the Community coaches. 

Delivery of the virtual sessions has received positive feedback from attendees 
and has subsequently delivered across a number of diverse community groups.

“Healthy Goals has made me more aware of my not so healthy food habits 
and encouraged me to do more physical activities”

“I have become more aware & alert to my cooking style, including the 
amount of oil & ghee I use. Plus, I now opt for more fresh vegetables in 
my cooking”
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WALKING CRICKET When the pandemic arrived in the UK in 2020, another cohort of 
Walking Cricket was underway, but had to be cancelled due to 
restrictions put in place. To ensure the cricketers remained engaged 
with each other and the Cricket Club, online physical activity sessions 
were organised in November 2020 and delivered over Zoom. This 
provided a social support network for those attending and kept them 
motivated to be active, with friends, albeit at home and virtually!

As restrictions eased in 2021, the virtual delivery ceased and The Centre 
for Ethnic Health Research continued to partner with Leicestershire County 
Cricket Club to deliver face to face sessions, safely and following local 
restrictions. In September 2021 LCCC took ownership of the Walking 
Cricket sessions and they continue sessions at their cricket ground. 

In October 2021, we collaborated with England and Wales Cricket Board to host 
our first Female Only Walking Cricket to reach out to ladies who were keen to 
get active and get into cricket. At the end of 2021, 18 women were registered 
for this programme and sessions plan to be delivered over the course of 2022. 

“I have really enjoyed the Walking Cricket sessions even though 
at first I wasn’t sure about it. I have made great friends and 
playing cricket again has made me feel so happy. Getting out 
of the house safely has been so important to my health. Thanks 
to LCCC, my new friends and a special thanks to Sunny”

“I absolutely love the Walking Cricket sessions. They not only keep me 
active both physically and mentally but also give me a precious opportunity 
to meet dear friends once a week. It’s one of the highlights of my week”
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LET’S PLOG! 
The Economic and Social Research Council’s Festival of Social Science 
is an annual, UK-wide, free celebration of the social sciences. Whilst it 
did not take place in 2020, the focus of 2021 was raising awareness 
to the public about issues facing society today, from climate change 
and COVID-19 to youth employment and social justice and getting 
them involved in research.

The CEHR collaborated with the Crown Hills Community College to secure funds 
to host 2 events. The concept of Plogging, which refers to the act of picking up 
trash and litter while jogging was chosen to meet the objectives of the festival 
and engage communities in a new activity. We felt Plogging would be a good 
opportunity to raise the importance of looking after our physical environment 
but also our physical selves. 

2 events were held in November 2021 in Leicester City with Crown Hills 
Community College and Leicester City in the Community. 38 people attended 
and 13 bags of rubbish were collected. People got out in the fresh air to 
exercise in their local area and made an impact on the environment. 

Based on the feedback from the events, Plogging is a little known concept 
within Leicester. There are plans to develop an awareness raising video 
alongside the City Council and Crown Hills Community College to spread the 
message of Plogging. This will be followed up by another event in the Spring 
2022, when the weather may be more favourable!

52

PAGE



THIS GIRL CAN 
Sport England relaunched their This Girl Can campaign to get women 
and girls more active in new, creative ways during the COVID-19 
pandemic. The CEHR were awarded some money to encourage 
women and girls from ethnic minority communities to become more 
active. 

The idea was to empower women and girls, showcase to them new and 
different physical activities to help them identify an activity they enjoy and 
would continue with in the long-term. 

Autumn 2021 saw the first cohort of these 10 week programmes begin 
with ladies from the South Asian community. Each session comprised of 50 
minutes physical activity, 10 minutes break, followed by a 30 minute social 
element, which included facilitated discussions about lifestyle and health or 
experts delivering sessions to increase knowledge on nutrition or COVID-19 
and vaccination. Some of the physical activities included yoga, Soccercise, 
Bollywood dance and resistance and cardio exercises.

Over the course of the 10 weeks, 35 ladies (aged between 25-80 years) 
registered as attending at least one session, with an average of 15 attendees at 
each session. 

2022 will see 2 additional cohorts of this programme being run with the African 
Caribbean community and the Gypsy and Traveller communities within Leicester. 
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I’M JIT

7Events created a powerful film of an individual’s battles with drug 
and alcohol addiction. The CEHR partnered with 7Events to help 
raise awareness of mental health and addiction, through showcasing 
this film to different community groups at different venues across 
Leicester including with Leicester City in the Community. 
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TACKLING 
INEQUALITIES 
SPORT FUNDING 

The Tackling Inequalities Fund was launched in April 2020 in response 
to COVID-19, providing £20m of National Lottery funding from 
Sport England to support community groups across the country. The 
purpose of the fund is to help these local groups continue to exist and 
engage with people throughout the pandemic, and during the early 
recovery stages, with a view to keeping them active and connected. 

The fund has focused on the communities that have been disproportionately 
impacted by COVID-19, to try and prevent the inequalities gap from 
widening and to minimise the impact on activity levels. This includes: 

 » Culturally diverse communities 
 » Those on low incomes 
 » People with long term health conditions 
 » Disabled people

Since its launch, TIF has enabled community 
groups to continue to exist and engage with 
their communities, supporting people to be 
engaged and active. More information is available in The story so far report 

The centre received funding to co-deliver, with Leicestershire Rutland Sport, 35 
physical activity sessions to three community groups between December 2020 
and March 2021. More information on this collaboration can be found here

Our 
Journey
(so far)
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Widening Participation 
in Research: Increasing 
Awareness, Training 
and Resources
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WIDENING 
PARTICIPATION 
IN RESEARCH: 
INCREASING 
AWARENESS, 
TRAINING AND 
RESOURCES

NIHR�ARC-EM�is�leading�the�way�in�making�
research�culture�and�practice�more�inclusive�by�
proactively�taking�steps�to�advance�equality�
of�opportunities,�eliminate�discrimination�and�
engage�people�with�protected�characteristics�
in�the�development,�implementation�and�
dissemination�of�health�research��

It has been evident from the sheer volume of 
our service support requests that more and more 
academics and healthcare professionals are 
realising the necessity of ensuring diversity in their 
programmes of work. 

Hosted within the NIHR ARC-East Midlands, the CEHR is in 
an ideal position to support national agendas of reducing 
health inequalities by upskilling and educating through 
training and knowledge exchanging opportunities such as 
webinars, conferences or meetings. 
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 “ Yes, I did learn new 
terminology and develop 
a greater understanding. I 
thought the self-awareness 
aspect was interesting’’

TRAINING COURSES

As�leaders�in�Cultural�Awareness,�the�Centre�
has�2�training�courses�which�they�currently�
deliver��Originally�delivered�face�to�face,�the�
team�adapted�these�to�be�delivered�virtually�
and�developed�supplementary�material�for�
those�who�attend�the�courses��

Courses�can�be�booked�via�the�website�

 “ Yes, the course offered 
many eye-opening 
moments and clearly 
demonstrated the need for 
cultural competence being 
embedded in organisations, 
heath care and research’’
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TRAINING TOOLKIT
Since�the�toolkit�went�live�online�on 1st June 2021,�there�have�been:

Ranging from 
Universities, 

healthcare institutions 
to industry partners

Would recommend 
this toolkit to a 

colleague

Rated their overall  
experience of 
the toolkit as 

Good-Excellent

502 94%96%

 “ Thank you! Excellent course and very useful information. Inspiring!”

Unique users Would recommend 
this toolkit

Rated toolkit  
Good-Excellent

The�CEHR�has�developed�an�online�toolkit�
to�help�researchers�increase�the�diversity�of�
populations�taking�part�in�research��This�toolkit�
is�online,�allows�you�to�work�through�at�your�
own�pace�and�is�available�free�of�charge�
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ARC EM WEBINAR 
PROMOTES 
INCLUSION OF 
UNDER-REPRESENTED 
GROUPS
On�February�2nd�2021�The�Applied�Research�
Collaboration�–�East�Midlands�(ARC�EM)�
is�the�national�lead�for�Equality,�Diversity�
and�Inclusion�(EDI)�of�under-represented�
groups�and�brought�together�contributions�
from�across�the�NIHR�ARCs�for�a�virtual�
conference��It�was�chaired�by�Professor�
Kamlesh�Khunti,�Director�for�ARC�EM�and�
Lead�for�The�Managing�Multimorbidity�Theme�
and�Professor�Azhar�Farooqi,�Lead�for�The�
Ethnicity�and�Health�Inequalities�Theme��

 “ Presenting a wide variety 
of research experiences 
with ethnic minorities.”

Dr William van’t Hoff, the Chief Executive of the NIHR 
Clinical Research Network (CRN), gave a keynote 
presentation covering under representation in research.

As well as presentations from the ARCs with examples of 
good practice of community engagement and inclusion 
of under-represented groups in research, there was also 
an update from ARC EM on the pilot of Equality Impact 
Assessments in research.

Outcomes of public perception of COVID-19 
vaccine trials was also covered and there was 
also a panel session with presenters.

The event is now available to watch in full on the ARC 
EM YouTube channel alongside a virtual booklet which 
showcases best practice examples. 

More than 180 delegates logged on with positive feedback 
coming from the attendees:

Examples of good practice. It was 
a fab event – inspiring!”

Having representation from across the 
UK not just your own ARC.”
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https://www.youtube.com/watch?v=W42FDJdWGs0
https://www.youtube.com/watch?v=W42FDJdWGs0
https://arc-em.nihr.ac.uk/clahrcs-store/community-engagement-and-inclusion-under-represented-groups-research-virtual-seminar
https://www.youtube.com/watch?v=W42FDJdWGs0
https://arc-em.nihr.ac.uk/clahrcs-store/community-engagement-and-inclusion-under-represented-groups-research-virtual-seminar


EQUALITY IMPACT 
ASSESSMENT (EQIA) 
TOOLKIT

In�2020�the�Centre�for�Ethnic�Health�Team�
designed�and�developed�an�Equality�Impact�
assessment�process�for�use�on�research�
protocols��An�Equality�Impact�Assessment�
(EqIA)�is�an�approach�designed�to�improve�
equality�analysis,�practice�and�outcomes��It�
helps�determine�and�understand�how�what�
we�do�may�affect�people�differently��The�
most�important�outcome�of�this�process�is�
ensuring�that�groups�and�individuals�who�face�
disadvantage�and�underrepresentation�are�
visible�in�priority�research�settings�

The EqIA process was implemented by ARC EM who are 
leading the way in making research culture and practice 
more inclusive by proactively taking steps to advance equality 
of opportunities, eliminate discrimination and engage 
people with protected characteristics in the development, 
implementation and dissemination of health research.

This toolkit consists of comprehensive training, a directory 
of useful resources, as well as ongoing advice and guidance, 
and covers the following sections:

 » Introduction: The toolkit
 » How to use the toolkit 
 » What is an Equality Impact Assessment (EqIA)? 
 » Why do an EqIA? 
 » To what do we apply an EqIA? 
 » To whom does an EqIA apply? 
 » What exactly are we assessing in an EqIA? 
 » What do we need to find out in an EqIA? 
 » EqIA action plan 
 » What material should be included in an EqIA package? 
 » What sources of information should be consulted when 

doing an EqIA? 
 » Things to look out for 
 » Publication 
 » Glossary
 » References 
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https://arc-em.nihr.ac.uk/file-download?node=1027&file=Toolkit&file_id=0


KNOWLEDGE SHARING 
OPPORTUNITIES

The�team�are�often�approached�to�provide�
insight�to�a�wide�range�of�topics�including:

 k Cultural awareness

 k Engaging with  
diverse communities

 k Successful PPIE

The team have met with many different research 
groups, presented at various conference and become 
members of steering committees to share their 
expertise and provide insight and guidance. We 
regulary work with Clinical Research Networks and 
Applied Research Collaborations across the UK.

Below is a snapshot of who we have also worked with:
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ENCOURAGING 
RESEARCH 
PARTICIPATION

At�Centre�For�Ethnic�Health�Research,�which�
is�supported�by�the�NIHR�Applied�Research�
Collaboration�East�Midlands�and�the�NIHR�
Leicester�Biomedical�Research�Centre,�we�
have�partnered�with�the�NIHR�to�make�sure�
that�people�from�ethnic�minority�groups�are�
included�in�COVID-19�research�

Our first move was to launch a public 
campaign to raise awareness of the importance 
of taking part in research among people 
from Ethnic Minority backgrounds. 

We partnered up with British comedian Omid 
Djalili, alongside Whoopi Goldberg and 
Sanjeev Bhaskar, to create a video urging 
people to take part in COVID-19 research.

Omid has taken our plea to the national 
media, appearing on Good Morning Britain to 
encourage people to take part in research. 

The sooner we do it the more lives we can save. Now. 
Thank you.” – Omid Djalili
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https://ethnichealthresearch.org.uk
https://arc-em.nihr.ac.uk
https://arc-em.nihr.ac.uk
https://www.leicesterbrc.nihr.ac.uk
https://www.leicesterbrc.nihr.ac.uk
https://bepartofresearch.nihr.ac.uk
https://bepartofresearch.nihr.ac.uk
https://bepartofresearch.nihr.ac.uk
https://arc-em.nihr.ac.uk/file-download?node=1027&file=Toolkit&file_id=0


SUPPORTING 
RESEARCHERS 
WITH INCLUSIVE 
RESEARCH

Ensuring�full�representation�of�different�ethnic�
groups�in�COVID-19�research�isn’t�just�a�case�of�
encouraging�patients�to�take�part��There�is�also�
a�responsibility�on�the�part�of�researchers�and�
research�delivery�staff�to�promote�inclusion�
and�engagement�at�all�stages�in�health�and�
care�research�

To assist researchers in changing how they design 
and conduct COVID-19 research, we developed a 
series of videos for health and social care researchers, 
to offer tips and advice on designing and delivering 
research that is sensitive to and inclusive. 

We also hope they’ll help research staff understand the 
need to record ethnicity data and recruit people from all 
ethnic backgrounds, to ensure that participants in research 
are representative of the totality of the population. Tips for 
‘ensuring ethnic diverity in research’ are explored in our first 
video.

Understanding, communicating with and interacting with 
people from across cultures is another important aspect of 
undertaking research. This is known as ‘cultural competency’, 
and is a key aspect of undertaking research. This subject is 
introduced in the second of our videos. 
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https://www.youtube.com/watch?v=JhcXe-keB2Q
https://www.youtube.com/watch?v=JhcXe-keB2Q
https://www.youtube.com/watch?v=JhcXe-keB2Q
https://www.youtube.com/watch?v=_VEibZOP01c
https://www.youtube.com/watch?v=JhcXe-keB2Q
https://www.youtube.com/watch?v=_VEibZOP01c


HEARING STRAIGHT 
FROM PATIENTS 
AND THE PUBLIC

Individuals gave their perspectives on how to 
meaningfully involve ethnic minority groups in 
research, such as keeping participants informed 
during and after the research study. The key 
message that came through from everyone we 
talked to was that people need to be engaged 
in a research project from the very beginning, in 
the spirit of true collaboration and partnership. 

We would like to thank everyone who participated in 
this work during the COVID-19 pandemic, using new 
approaches to collaborating such as Zoom and WhatsApp. 
In addition, we would like to extend our appreciation for 
their commitment, enthusiasm and passion to participating 
in the videos while maintaining social distancing. 

We�also�wanted�to�find�out�directly�from�
people�what�the�barriers�to�engagement�
in�research�were�and�how�they�can�be�
addressed��So�we�engaged�with�patients�
and�members�of�the�public�to�produce�
a�third�video,�‘Patient�and�public�advice�
on�ethnic�diversity�in�research’,�where�
participants�share�thoughts�and�suggestions�
about�taking�part�in�COVID-19�research��
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https://www.youtube.com/watch?v=qx6UO14XWi4
https://www.youtube.com/watch?v=qx6UO14XWi4
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Media and 
Communications
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2020 2021

37,454 91,791
You Tube impresisons



YOU TUBE IMPRESSIONS



You Tube impresisons

2020 2021

1364 2009
Website followers Website followers

WEBSITE:
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2020/2021

£494,063.70

ADVERTISING 
EQUIVALENT COSTS

2020/2021

16,744,519
People reached



MEDIA COVERAGE:
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IN THE MEDIA 
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GOOD MORNING 
BRITAIN  
23RD APRIL 2020

LEICESTER 
MERCURY  
20TH JULY 2020
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LEICESTER 
MERCURY 
19TH JANUARY 2021

ASHBY TIMES   
26TH FEBRUARY 2021



In partnership with:
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