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Beyond the data: Understanding the impact 

of COVID-19 on BAME communities
Stakeholder engagement exercise

• Engaged with over 4000 stakeholders from range of backgrounds 

• Devolved nations, CVS, faith groups, local government, DPHs, Royal 

colleges, private sector, mental health organisations, academia and think 

tanks.  Key objectives were to:

• Clarify the PHE’s research review terms of reference.

• Engage a broad cross-section of external partners on current concerns, activities, and 

priorities for work. 

• Identify opportunities for individual & collective action.

Rapid literature review produced in collaboration NIHR 

Report was peer reviewed by the PHE publication process & by external 

stakeholders. 



Beyond the data: Literature review findings 

PHE and NIHR found evidence that:

• BAME groups are more likely to be tested and to test positive

• BAME groups have increased risk of death associated with COVID-19

• Ethnicity and income inequality are independently associated with COVID-

19 mortality 

Individuals from BAME groups are more likely to:

• Live in overcrowded housing 

• Work in occupations which place them at increased exposure to COVID-

19

• Use public transport to travel to work

Individuals from BAME groups may be less likely to:

• Seek care when needed

• Speak up when they have concerns about PPE or testing 
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Recommendations
1. Mandate comprehensive and quality ethnicity data collection and recording in 

NHS and social care data collection systems, including at death certification

2. Support community participatory research to understand the social, cultural, 
structural, economic, religious, and commercial determinants and to develop 
solutions 

3. Improve access, experiences and outcomes of NHS, local government and 
Integrated Care Systems commissioned services including audits, equity in 
workforce and employment and rebuild trust.

4. Accelerate development of culturally competent occupational risk assessment 
tools for a variety of occupational settings.

5. Fund, develop and implement culturally competent COVID-19 education and 
prevention campaigns in partnership with local BAME and faith communities 

6. Accelerate efforts to target culturally competent health promotion and disease 
prevention programmes for non-communicable diseases 

7. Ensure that COVID-19 recovery strategies actively reduce inequalities caused by 
the wider determinants of health to create long term sustainable change. 
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