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Equi’s report arrives at 
a critical moment for 

the future of the 
NHS. As the health 
service faces rising 
demand, workforce 
pressures and 

persistent health 
inequalities, it makes a 

compelling case for 
recognising faith literacy as 

an essential part of patient-centred, preventative 
and community-based healthcare. 

The NHS is one of Britain’s greatest institutions, 
serving people of every background, of all faiths 
and none. To meet the needs of modern Britain, 
the NHS must understand the people it serves. For 
millions, faith is not peripheral to identity. It shapes 
how people understand health, illness, dignity, 
trust, death, recovery and care. A health system 
that overlooks this dimension of personhood risks 
missing opportunities to improve outcomes and 
reduce avoidable pressure on services. 

This report provides a clear evidence base for why 
faith must be taken seriously in the NHS. Its findings 
are striking. Muslim healthcare professionals 
overwhelmingly agree that understanding 
a patient’s faith needs can improve health 
outcomes, yet only a small minority believe the NHS 
consistently addresses those needs. That gap 
matters not only for patients of faith, but for the 
effectiveness of the health service as a whole. 

Faith-literate care can support better engagement, 
earlier intervention and stronger relationships 
between the NHS and the people it serves. At a 
time when the NHS is focused on shifting care 

Foreword

from sickness to prevention, and from hospitals 
into communities, this insight could not be more 
important. Prevention depends on trust, on people 
feeling understood and confident that services can 
meet them where they are. 

The COVID-19 pandemic showed how valuable 
partnerships with faith-led and community 
organisations can be. Across the country, places 
of worship, charities, chaplaincies, professional 
networks and community groups already help to 
improve health outcomes. They provide trusted 
spaces, reach communities that statutory services 
often struggle to engage with and offer culturally 
and spiritually sensitive care. The challenge now is 
to find useful collaborations and sustain them for 
the long term.

Importantly, this report recognises the vital 
contribution of Muslim staff within the NHS. Muslim 
doctors, nurses, pharmacists, dentists, optometrists 
and other healthcare professionals are a major 
asset, bringing clinical expertise, lived experience 
and a deep understanding of the varied communities 
the NHS is seeking to reach. Too many experience 
discrimination, limited accommodation of their faith 
needs and barriers to career progression. This is 
not only a question of fairness. It is a question of 
workforce wellbeing, retention and NHS resilience. 

What sets this report apart is its practical focus. It 
does not simply argue that faith matters. It shows 
where good practice already exists and how it 
can be expanded. Its recommendations are clear 
and achievable: taking account of faith in patient 
assessments, collecting better data on faith and 
healthcare inequalities, standardising faith-literate 
support for staff, embedding faith groups within 
community partnerships. 
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This report shows how faith literacy can help the 
NHS deliver better health, greater trust and lower 
costs. It is a timely contribution to the national 
conversation about the future of healthcare - one 
that policymakers, NHS leaders and community 
partners should take seriously. 

Dr Emma Runswick 
Deputy Chair
British Medical Association (BMA) Council 
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Executive Summary

The NHS, providing healthcare free at the point of 
use, touches the lives of Britons of all backgrounds 
in one way or another. However, in recent years, 
the NHS has been under strain, and its future is in 
question. Creative solutions are needed to continue 
to deliver excellent health care at an affordable 
and justifiable cost. Untapped potential must be 
identified, to continue building a strong, resilient and 
effective health service.

This report explores how faith literacy can help 
achieve better health outcomes at reduced costs, 
through inclusive, values-driven and patient-centred 
approaches that adopt a faith-literate perspective. 
While key steps have been taken by the NHS and 
external faith-led organisations to achieve faith 
literacy, more must be done to address persistent 
gaps. Without it, the NHS will continue to miss 
opportunities to provide faith-sensitive, preventative 
care and risks losing staff affected by faith-based 

discrimination. The planned 2027 restructuring of 
the NHS provides a significant opportunity to create 
a more faith-literate and accessible health service to 
meet the needs of modern-day, multi-faith UK. 

In 2025, the government published its 10 Year Health 
Plan for England, which laid out plans to deliver care 
that is community-centred and attuned to the needs 
of individual patients. It promises to deliver through 
three “radical shifts – hospital to community, 
analogue to digital and sickness to prevention.”1 
While these are important steps, the plan does not 
mention faith or religion. Yet faith is a central part of 
many people’s identities, and therefore to their care. 
Nearly fifty-seven percent of people in England and 
Wales identified with a religion in 2021,2 and 100% 
of Muslim respondents to our snapshot survey of 
healthcare professionals agreed that understanding 
the faith needs of a patient can help to improve their 
health outcomes. 
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The delivery of better health outcomes requires 
a healthcare workforce that has the knowledge, 
experience and skills needed to provide excellent 
faith-literate care. Staff of faith often meet these 
criteria, due to their own personal backgrounds 
and lived experience. However, levels of frustration 
amongst people of minority faith backgrounds 
in the NHS are frequently high. Staff sickness 
and turnover is a general problem in the NHS, but 
for people of faith, these are often worsened by 
experiences of discrimination and a perceived lack 
of faith practice accommodations. For example, 
73% of the healthcare professionals surveyed 
reported having experienced discrimination in 
varying degrees. The possible consequences of this 
are serious. For healthcare professionals of faith to 
leave the NHS poses a real risk to the country. For 
example, if Muslim doctors who have experienced 
discrimination were to resign, it would cost an 
estimated £3.4 billion to replace them.3

For this research, Equi interviewed 31 healthcare 
practitioners and experts, and worked with the 
British Islamic Medical Association (BIMA) to survey 

56 healthcare professionals (54 of whom were 
Muslim) in May and June 2026.4 The report makes 
key recommendations, aimed at policymakers, to 
help build a more faith-literate healthcare system. 
It includes a number of case studies that highlight 
the work of faith-led organisations and healthcare 
leaders, helping to illustrate the rich knowledge and 
experience that already exists in our communities 
and the NHS. The proven track record of faith-
literate approaches is testament to the fact that a 
consistently faith-literate NHS is possible. Increased 
health outcomes and reduced costs can be 
delivered, if we prioritise patient-centred, inclusive 
and holistic care, and strengthen collaboration with 
faith-led and community organisations.  

Key Findings

• Faith-literate care can play an important role 
in improving health outcomes. One hundred 
percent of Muslim healthcare professionals say 
that understanding a patient’s faith needs can help 
improve their health outcomes, yet only 7% said 
that the NHS consistently does it. Faith-literate care 
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can improve outcomes by increasing confidence 
amongst patients with faith, which can in turn 
support higher attendance and engagement.

• Faith-literate support for patients is key in 
achieving higher engagement with healthcare 
and thus higher rates of preventative care. 
Missed GP appointments in England cost the NHS 
approximately £570 million (from April 2025 to April 
2026), with nearly one in four people reporting 
having missed an appointment in 2025.5 A lack of 
faith literacy is one of several factors leading to 
missed appointments. Existing evidence points to 
the need to include faith literacy in strategies aimed 
at increasing patient engagement.

• Increased faith literacy training, knowledge 
and skills development can help healthcare 
workers provide fully inclusive, patient-centred 
care. Only 4% of Muslim healthcare professionals 
say that they feel fully equipped to address faith-
related needs of their patients.

• Muslims are crucial contributors to the 
healthcare profession in the UK. Muslims 
represent nearly 6% (89,000 people) of staff in 
NHS Trusts and Integrated Care Boards (ICBs). 
However, they are overrepresented in some roles 
(doctors, dentists, pharmacists and optometrists), 
with estimates that they make up 15% (44,500) of 
NHS doctors. Muslim doctors in the UK contribute an 
estimated £1.5 billion a year in income tax.6

• Faith is central to the lives of healthcare staff. 
One hundred percent of Muslim respondents say 
that faith is important to them in their role. 

• Accommodating the faith of healthcare staff 
at their workplace can contribute to higher staff 
wellbeing. Fifty-nine percent of Muslim staff do not 
believe that the NHS is doing all it can to support 
the faith needs of its staff. Sixty-five percent also 

say that their faith or expression of their faith is 
somewhat respected in their workplace, while 17% 
said that it was not. 

• Healthcare staff of minority backgrounds, 
including Muslims, are at greater risk of leaving 
their job due to harassment and poor career 
progression.7 Fifty-four percent of Muslim staff 
say that they were occasionally discriminated 
against on account of their faith, while 19% said this 
happened regularly. Over half say they believed that 
their faith was in some way a barrier to their career 
progression. If the 73% of Muslim doctors who have 
faced discrimination at work decided to leave in a 
single year, it would cost £3.4 billion to replace them.

• Faith-led and community organisations can 
help bridge the gap between the NHS and 
patients of diverse faith backgrounds. Only 4% of 
Muslim healthcare professionals strongly agree that 
patients of faith trust the NHS and other healthcare 
providers. But 93% agree that faith-based 
community organisations and charities should be 
vital partners in healthcare. Over half have also 
signposted a patient to a faith-based organisation 
or faith leader to support their care.

Policy Recommendations at a Glance

1. The Department of Health and Social Care 
(DHSC) should ensure that all healthcare 
services take account of the faith of patients in 
their assessments. As the health service shifts 
towards more personalised, community-centred 
care, it is critical that a patient’s faith is included in 
the assessment of their healthcare needs. 

2. The DHSC should ensure that all healthcare 
services collect data on the faith of patients to 
understand healthcare inequalities or obstacles 
to access. Attendance summary data should 
be disaggregated to include faith. This will allow 
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policymakers to identify more specific patterns 
relating to attendance and therefore solutions to 
improving attendance and patient outcomes among 
minority faith groups. 

3. The DHSC should standardise faith-literate 
support for staff across healthcare trusts, 
with the help of faith-based organisations and 
professionals. To practise faith at work should not 
be a privilege or a postcode lottery (where the place 
that a patient lives determines what standard of 
care they have access to), but a fundamental right. 
Some of the best faith-literate support comes from 
faith-led organisations and leaders, who should help 
to design this support in partnership with the health 
service. 

4. The DHSC should collate and disseminate 
examples of good practice of faith-literate 
approaches in the healthcare sector. It should 
create a working group on faith in the healthcare 
sector, which collates examples of good practice in 
a centrally accessible publication, co-created with 
community partners and DHSC equalities teams.

5. The DHSC should put ‘Faith’ into healthcare 
approaches to collaboration with Voluntary, 
Community, and Social Enterprises (VCSE). The 
DHSC should expand the remit of collaborations with 
VCSEs to explicitly include faith groups, updating 
policies and plans accordingly.
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Introduction

Since its launch in 1948, the National Health Service 
(NHS) has provided free treatment at the point of 
use, caring for our population “from the cradle to the 
grave.” An institution that has long been a point of 
national pride, many of us and our loved ones rely 
upon it. 

While in many ways the NHS continues to be a 
success, it also faces serious challenges. This report 
shows how by adapting to meet the religious needs 
of multi-faith modern Britain, the NHS can improve 
health outcomes, save money and retain a happier 
workforce. To do this, we focus on the relationship 
between the NHS and its Muslim staff, patients and 
community organisations. This research comes at 
a key moment in the history of our health service, 
with the government’s 10 Year Health Plan for 
England being in place since July 2025.8 Within this 
is a merger of NHS England with the Department 
of Health and Social Care, which includes plans to 
design better ways to measure patient experiences 
to improve care. The findings from this report 
on the benefits of faith literacy to patients’ care 
experiences are well placed to help inform and guide 
these changes.

Today, the NHS provides universal healthcare to 
almost the entire UK population of 67 million. The 
service has around 600 million patient contacts per 
year across its primary care (GP services, dentists, 
pharmacies and walk-in centres) and secondary 
care (hospital outpatient clinics, elective surgeries 
and A&E departments), equating to around 1.7 million 
interactions every day.9 Our health service is staffed 
by 1.54 million employees across NHS hospitals 
and community services. This is a figure that is 
even larger when we consider that there are nearly 
150,000 staff working in GP practices and 25,000 

dentists.10 For scale, these figures make the NHS one 
of the largest employers in the world, and the largest 
employer in Europe.11

However, there are clear disparities across our 
society in the access, experience and treatment 
of patients. Health outcomes and experiences of 
NHS care differ across the UK, and public health is 
often statistically worse for certain sections of the 
population.

British Muslims are disproportionately affected by 
health inequalities. While the NHS does not routinely 
collect data on faith, census data shows that British 
Muslim communities are disproportionately affected 
by issues such as overcrowding, poor housing 
and unemployment in the UK, clear indicators of 
deprivation. Poor health outcomes are often linked 
to deprivation, with large gaps in life expectancy and 
a higher prevalence of chronic diseases. Analysis 
shows that 40% of British Muslims live in the most 
deprived areas of England and Wales.12 This indicates 
that compared to much of the population, members 
of British Muslim communities are exposed to worse 
health outcomes, making an NHS that understands 
their religious needs, and the intersections of faith 
and health, more necessary than ever.13  

A faith-literate NHS is an improved NHS, because 
faith literacy leads to better health outcomes, 
while saving costs to the state. Two key groups 
can be leaned on while working for a more faith-
literate NHS: British Muslim NHS staff and faith-led 
organisations. 

British Muslim staff are a key element of the NHS 
workforce. In some professions such as doctors, 
they are overrepresented, making up 15% of the 
workforce despite Muslims making up 6.5% of 
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the population.14 However, many face difficulties 
with discrimination at work, finding their faith 
identity problematised. They also often encounter 
difficulties in accommodating basic faith needs, 
such as being given space and time to pray.15 
Muslims are also underrepresented in senior 
leadership roles, reflecting an apparent glass 
ceiling in NHS management structures. These 
factors contribute to British Muslim NHS workers 
feeling undervalued, adding to stress-levels in a 
high intensity workplace and leading to burnout and 
sickness. 

NHS England regularly experiences funding deficits, 
being short of an estimated £787 million in 2024/25, 
though this is an improvement from £1,316 million the 
year before. More recently, the NHS has achieved an 
underspend, but only because of a cash injection.16a 
In 2025/26, ICBs would have been around £2.2 billion 
in the red without deficit support funding, which 
is the reason for its £70 million underspend.16b The 
attrition rate for all NHS staff stands at 10%, and 
is even higher in roles that are disproportionately 
staffed by Muslims, such as doctors, where the 
attrition rate is 14%.17 A large portion of NHS costs 

are spent on outsourcing agency staffing, and the 
retention of valued Muslim NHS staff is a real issue 
when vacancy levels stand at 7%.18 In this report, 
we outline how faith-literate accommodations for 
Muslim staff can reduce burnout, improve retention 
and increase staff satisfaction. These factors can 
be used as valuable insight when helping the NHS to 
address budget pressures.

Faith-led and faith-literate community groups 
are key actors in the NHS drive to partner with 
organisations in the voluntary, community and 
social enterprise (VCSE) sector. But, more than 
that, faith-literate community health initiatives 
and organisations are well placed to tackle 
persistent health inequalities in deprived areas and 
communities. Research has shown that religious 
spaces can serve as ‘therapeutic landscapes’ 
for disadvantaged communities.19 Faith leaders, 
organisations and community groups can form an 
effective bridge between public health bodies and 
the communities who need them. However, in many 
cases, partnerships between these vital actors and 
the NHS are not sustained, with clear instances of 
untapped potential in engagement of pre-existing 
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faith networks and infrastructure. A lack of sustained 
support for partnerships with faith-literate and faith-
led community groups is a missed opportunity for the 
NHS to improve health outcomes and save money.

The reality of the UK being a multicultural, multi-faith 
society requires the NHS to adapt to meet the needs 
of our diverse population. Efficiency remains a top 
concern for the public, but improvements to faith 
literacy could be made to the NHS for the benefit of 
all, improving health outcomes.  For example, greater 
training and attention given to faith would create 
more personalised standards of care in the NHS 
for people of many faith backgrounds. Generally, 
this would improve the quality of spiritual care, and 
the service as a whole could be strengthened by 
understanding patient needs more holistically. This 
could prove deeply effective, as recent Equi polling 
on young people’s mental health provision found 
that regardless of holding a faith or belief, 67% of 
young people agreed that acknowledging faith can 
improve wellbeing support.20

By shining a light on British Muslim NHS staff, 
patients and communities, we illustrate the unique 
potential in embedding faith literacy within our NHS. 
This report shows how a more faith-literate NHS will 
help improve health outcomes and save costs, by 
tackling discrimination, improving staff retention 
and efficiency, creating strong relationships with 
patients, and building sustainable community 
partnerships. Faith literacy will help to reduce NHS 
staffing pressures, repeat GP visits and outpatient 
appointments and create an NHS reflective of a 
modern, multi-faith Britain. This report reveals 
how a more faith-literate NHS could help to foster 
a more accepting work environment, where staff 
of all backgrounds feel comfortable bringing their 
whole selves to work. This could also benefit 
patients whose healthcare needs could be better 
understood by healthcare professionals. Faith-
literate training must be implemented to help staff 
understand the care needs of people from diverse 

faith backgrounds, providing tailored care that is 
respectful of patients’ spiritual needs. This report 
also shows how developing a faith-literate and 
faith-engaged approach to embedding NHS health 
outreach in Muslim communities could act as a 
blueprint for how the NHS engages with other faith 
communities. Taking a faith-embedded approach 
could see the sustaining of partnerships, and use of 
pre-existing infrastructure and networks to remedy 
gaps between effective public health provision and 
the communities who need it the most. 

Overall, the findings and recommendations in this 
report highlight how in encouraging a more faith-
literate NHS, the government and NHS providers 
can unlock the full potential of Muslim NHS staff and 
community partnerships. Ultimately, this will lead 
to improved retention of NHS staff, better care and 
health outcomes for patients from all backgrounds, 
an NHS that is better embedded in minority 
communities and a reduction in spending.
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Improving Patient Health 
Outcomes Through Faith-
Literate Care 

The importance of the individual person and their 
needs is increasingly acknowledged within plans 
for healthcare in the UK. For example, the NHS’s 10 
Year Health Plan for England emphasises how the 
government’s planned reforms are designed to 
enable more personalised care that accounts for 
individual circumstances. This includes simplifying 
control and access to their data or making the 
most of innovative technologies in diagnostics and 
treatment to improve outcomes.21 The same plan 
highlights how this digital transformation will benefit 
inclusion too, so that health information meets the 
needs of people of different backgrounds and that 
they can access healthcare on their own terms.22  
However, faith and religion are not mentioned in this 
plan. Along with other personal characteristics, faith 
should be considered in order to provide tailored and 
effective healthcare. 

Faith-literate approaches are a key element of 
ensuring more personalised care. While the UK 
as a whole is becoming increasingly secular, faith 
continues to play an important role for a significant 
number of people. Nearly fifty-seven percent of the 
population of England and Wales identified with a 
religion in the 2021 census, even though answering 
this question was voluntary. One hundred percent 
of Muslim respondents to our survey of healthcare 
professionals, which was run in partnership with 
BIMA, agreed that understanding the faith needs of 
a patient can help improve their health outcomes. 
But faith-literate approaches can also benefit 
patients of all faiths and none, due to their focus on 
inclusion, identity and belonging. 

Satisfaction with the NHS often varies between 
different ethnic and religious groups. Data from the 
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NHS 2025 GP Patient Survey shows that the average 
score for satisfaction with GPs for all patients in 
the survey was 75%, but Muslim respondents had a 
lower satisfaction score of only 71%. The same can 
be said for those who identified as Sikh and Hindu, 
at 71% and 72% respectively.23 Government data 
by ethnicity on patient satisfaction with hospital 
care also shows that ethnic groups with a high 
proportion of Muslims, such as Bangladeshis and 
Pakistanis, consistently have a lower average patient 
satisfaction score for hospital care.24 Whilst there 
is a lack of routine collection of faith identities in 
NHS datasets, the data does reflect the trend that 
British Muslim communities’ experiences of NHS 
healthcare tend to be poorer than those of the wider 
population.

This gap in satisfaction rates based on ethnicity 
is situated within a wider context of significant 
pressures on the healthcare sector. It is no secret 
that the NHS is under strain from many angles. 
Alongside the mentioned budget deficit, the service 
faces a large patient backlog, with approximately 
6.11 million people waiting for consultant-led elective 
care in April 2026.25 But there are increasing calls 
within government to cut costs, focus on prevention 
and include communities, whilst still delivering high-
quality care.26

Low satisfaction rates and a lack of trust by ethnic 
and religious minorities come with significant costs. 
For example, missed GP appointments in England 
cost the NHS approximately £570 million from April 
2025 to April 2026, with nearly one in four people 
reporting having missed an appointment in 2025.27 In 
March 2026, in areas with higher Muslim populations, 
the “Did Not Attend” (DNA) rate for GP appointments 
significantly exceeded the national average of 4% 
for that month.28 For example, during Ramadan in 
Blackburn, where 35% of the population identifies 
as Muslim, the DNA rate stood at 7% in February and 
March 2026.29 

The government aims to enable more preventative 
and more personalised healthcare to improve 
patient outcomes. But this requires faith literacy 
too because, for many, faith is an important part of 
people’s identities and needs. An understanding and 
appreciation of faith means that patients feel more 
able to approach healthcare providers and get the 
help they deserve. Without it, patients may forego 
healthcare at the point that illness can be treated 
early or even prevented. Equi found that 41% of young 
people aged 16-24 would have been more likely to 
seek professional help for their mental health earlier 
if they had known that healthcare providers would 
understand their faith background.30 This figure rose 
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to 44% among Muslim respondents of the same age. 
Therefore, having an NHS that is faith-literate is key to 
earlier access to healthcare and prevention, as well as 
cost savings and improved health outcomes.

The benefits of faith-literate care are supported 
by research trial findings. To reduce healthcare 
inequalities, the Bradford District and Craven 
Integrated Care Board funded a trial by a team at the 
University of Leeds to see whether therapy adapted 
for Muslims was more effective for them in treating 
depression than standard treatment. The trial 
showed that the adapted therapy improved retention 
and reduced depression scores.31 Therapists of all 
backgrounds also reported that the approach was 
beneficial for engaging better with Muslim patients 
and that practice enabled therapists without 
expertise in Islam to deliver the adapted therapy 
confidently. Such approaches will not only improve 
confidence in and access to healthcare among 
faith minority groups, but they will also help prevent 
patients from getting to crisis point. 

Strengthening Preventative Health Measures

The statistics are stark. Health inequalities in 
communities with high numbers of Muslims are 
striking. For example, British South Asians are up to 
six times more likely to develop diabetes than the 
wider population and have a significantly higher 
mortality rate from the disease.32 Cardiovascular 
disease is the leading cause of death in the UK and 
is particularly high within ethnic minority groups, 
including those that are majority Muslim. According 
to the British Cardiovascular Society, South Asian 
populations in the UK are twice as likely to develop 
coronary heart disease compared to their white 
counterparts.33 Health inequalities run deep in the 
higher age brackets of British Muslim communities, 
with 24% of Muslims aged 50 and above reporting 
poor or very poor health, which is around double that 
of the wider population.34

Conditions such as diabetes and cardiovascular 
disease are often lifelong, debilitating and expensive 
to treat. At the same time, preventative measures 
can make a real difference in the onset and 
development of the disease. Effective prevention 
requires close collaboration between patients and 
healthcare professionals, which is built on trust, 
cultural and faith sensitivity, and patients feeling 
seen. 

Current data on uptake of health screenings 
suggests this is not always the case. For example, 
among Muslim women, breast cancer screening 
rates are 20% lower than the national average, and 
30% lower for cervical cancer screening.35 For Muslim 
men, bowel cancer screening has on average a 
40% lower uptake than the national average.36 One 
in four premature deaths (before the age of 75) is 
caused by cancer, and health expenditure is £14.4 
billion higher per year than if there were no cancer.37 
Although incidence of cancer is less common among 
British Muslims, lower screening rates among them 
means they are at risk of a premature death due 
to cancer, because screening allows cancers to be 
caught early and treated or even be prevented. Care 
and medical advice that is personalised, prevention-
focused and community-based could help to tackle 
these disparities. 

There is a need to consider not just race and 
ethnicity, but also faith, to allow for a complete 
picture of the requirements patients from diverse 
backgrounds may have. A health service that 
understands a person’s faith needs is more likely to 
communicate medical advice effectively, increasing 
adherence rates and improving prevention. A 
better understanding of the impact of faith on 
prevention and care can build trust in the system 
and lead to higher uptake of screening services 
and preventative health advice. A focus on faith 
literacy fits well into existing NHS approaches and 
guidelines. The 10 Year Health Plan for England is 
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designed to foster more personalised care and 
provide access to healthcare on the terms of the 
individual patient. With nearly 57% of the population 
of England and Wales identifying with a faith, faith 
literacy will benefit over half of the population 
because it will ensure that the patient is understood 
in the entirety of their identity and needs.  

Understanding Hospital Outpatient ‘Did Not 
Attends’ (DNAs)

The ways in which healthcare providers and 
professionals treat and respond to faith have an 
impact on patients’ access to healthcare. Healthcare 
provision can be undermined by experiences of 
discrimination and a lack of trust between patients 
and professionals.38 It is therefore important to 
consider how faith-based discrimination and a lack 
of faith literacy might be contributing to missed 
appointments among faith groups.

The average Did Not Attend (DNA) rate for hospital 
outpatient appointments in England in 2024/25 
was 6%.39 NHS England recognises explicitly that 
outpatient DNAs are linked to health inequalities 
and deprivation.40 The Muslim Council of Britain’s 

(MCB) analysis of the 2021 census shows that 
around 40% of Muslims live in the most deprived 
20% of neighbourhoods in England and Wales.41 
British Muslims also face worse healthcare access 
outcomes.42

Evidence shows that the DNA rate for hospital 
appointments is higher for minority groups than 
the rest of the population. For example, at the 
cardiology unit for NHS Bristol, North Somerset 
and South Gloucestershire ICB, the DNA rate for 
patients from an ethnic minority background is 36% 
higher than the wider population.43 Data from NHS 
England shows that the DNA rate was higher among 
Asian and black patients, with 14,900 and 23,200 
respectively per 100,000 population, compared to 
10,300 for the white ethnic group.44 

Barts Health NHS Trust in East London serves a 
large catchment area, covering Tower Hamlets (40% 
Muslim), Newham (35% Muslim) and Waltham Forest 
(22% Muslim).45 This means it is the NHS Trust with 
some of the highest numbers of Muslims in the 
country living within its remit. Barts Health NHS Trust 
had a DNA rate of 12% in the year 2024/25. With an 
average hospital outpatient DNA rate of 6% across 
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the country, this gives Barts one of the highest DNA 
rates in the country.46 By contrast, Kingston Hospital 
NHS Foundation Trust in South West London, 
serving Richmond upon Thames (4% Muslim) and 
Kingston upon Thames (8% Muslim), has a DNA rate 
of 6%, half that of Barts Health NHS Trust.47

The higher DNA rate for Trusts with higher numbers 
of British Muslims reflects the intersectional 
challenges posed by worse general health in 
deprived areas, and a lower rate for accessing 
healthcare for minority ethnic and religious groups. 
This is compounded by a lack of faith literacy from 
public health authorities and language barriers. 
Higher levels of faith literacy in the NHS can help 
address DNA rates across the country, improving 
health outcomes and reducing costs.

“[Good practice] is actively recognising, 
respecting and accommodating patients’ 

religious and spiritual beliefs in a way that 
improves care, communication and trust 
which includes asking the patient if they 

have spiritual needs and asking about 
beliefs and preferences in the patient 

assessments.” 50

Ustadah Maysoon Shafiq
Muslim NHS Chaplaincy Lead, The Rotherham NHS 

Foundation Trust

Hospital Outpatient Costs

If the share of Muslims not attending their 
appointments in Barts Health NHS Trust in 
2024/25 is proportional to their share of the 
population, then 80,891 appointments were 
missed by Muslim patients.48 This cost the NHS 
nearly £13 million in that single year.49 There 
may be a number of factors for these missed 
appointments including socio-economic factors, 
language barriers, issues surrounding cultural 
competency, as well as faith sensitivity. 

Examples of Good Practice

While there is a need to improve faith literacy in 
the NHS for better patient health outcomes, some 
progress has been made in recent years. Tried and 
tested approaches that can be scaled up for wider 
use across the NHS include patient treatment 
handbooks, faith-literate approaches in mental 
health care and faith-literate end of life care.
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Patient Treatment Handbooks and Guides

An important tool in efforts towards a more faith-
literate NHS are patient treatment handbooks and 
guides. Clinicians can use these to improve their 
basic awareness of faith for more personalised 
care. For example, Ustadah Maysoon Shafiq (the 
Chaplaincy Team Lead for The Rotherham NHS 
Foundation Trust, and the first female Muslim 
chaplaincy lead for an NHS trust in England) 
produced a handbook on world religions for NHS 
workers to use in Trusts up and down the country.51 
The handbook offers clinicians easily digestible, 
clear information on all major world religions likely 
to be encountered in daily patient treatment in 
the UK.52 The resource offers detailed guidance 
on patient care from the basics to key issues likely 
to come up in medical practice, including: key 
elements of each faith and religious practices, 
modesty and dress code requirements, religious 
teachings on sexual differences, washing, blood 
transfusion, transplants and organ donation, births, 
stillbirths, miscarriages, dietary requirements and 
death customs.53 This comprehensive guide can 
be used by clinicians from all backgrounds to help 
understand their patients’ intersecting religious 
and medical needs, answering questions they may 
otherwise find difficult to answer. 

The fact that the handbook was written by a Muslim 
NHS chaplain points to the key role Muslim staff 
members can play in helping to make the NHS more 
faith-literate. Easily understood resources such 
as handbooks and guides help prevent the risk 
of over-training clinicians who are often already 
overburdened with work. BIMA is also playing an 
active role in improving faith literacy in the NHS. 
For example, it led a Ramadan Reset Campaign in 
2026, calling on healthcare professionals to deliver 
presentations to their colleagues about supporting 
patients who observe Ramadan.54 BIMA guides these 
sessions through standardised resources. 

BIMA has also partnered with Glaucoma UK to 
ensure that British Muslims living with glaucoma 
continue to use their eye drops during Ramadan. 
A study found that almost half of Muslims worry 
that using eye drops means that their fast is 
broken, but the campaign aimed to show that this 
is not the case and that extra precautions can be 
taken to mitigate these fears.55 It was estimated 
in 2019 that there were 50,000 Muslims across 
the UK with glaucoma, with this figure rising to 
140,000 if suspected cases of glaucoma and ocular 
hypertension are included.56 Not using eye drops to 
treat glaucoma can lead to irreversible vision loss 
and even blindness. Therefore, targeted guidance 
to prevent the deterioration of medical conditions 
is a good example of why awareness of faith-based 
traditions matters.

Handbooks and guides are simple, cost-effective 
ways that the NHS could improve health outcomes 
of religious patients and save costs to the service.

Faith-Literate Mental Health Therapies

Faith literacy within healthcare is not just limited 
to an awareness of faith-based needs and how 
meeting them can improve health outcomes. There 
are also faith-based practices which have intrinsic 
value and can complement existing treatments. For 
example, there are new, faith-literate mental health 
therapies inspired by Islamic principles that show 
how tailored care can improve outcomes. These 
initiatives should be supported and expanded to 
meet the needs of all faith backgrounds so that 
inequalities in access to and successes within 
healthcare are reduced, both within the context of 
mental health and also broader healthcare.

Polling for a recent Equi report looking at the role of 
faith in young people’s mental health support found 
that, regardless of their faith or belief, 67% of young 
people agreed that acknowledging faith can improve 
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wellbeing support.57 A team from the University of 
Leeds have been training therapists over the last 
fourteen years to combine cognitive behavioural 
therapy with Islamic principles. Termed Behavioural 
Activation for Muslims (BA-M), this adapted therapy 
has proven highly successful in improving the mental 
health treatment of British Muslims. For example, 
a study conducted by the team on the efficacy of 
BA-M treatment in Bradford found that recovery 
rates amongst British Muslim patients increased 
fourfold compared to conventional approaches.58 
Bradford has a Muslim population of around 31%, 
meaning there are clear benefits for introducing 
faith-literate care in the area.59 But this could be 
replicated across mental healthcare providers 
across the country, so that treatment is not a 
postcode lottery. Only 7% of Muslim healthcare 
professionals who responded to our snapshot 
survey said that the NHS is consistent in addressing 
the faith needs of patients.

“Those trials really showed that for 
Muslim people with depression, [faith-
literate treatment] was transformative. 
And even with the therapists and their 
managers, it completely changed their 

view of whether religion could be 
addressed in a sensitive way in therapy.”

Professor Ghazala Mir
University of Leeds  

The introduction of BA-M therapies in other areas 
with high Muslim populations is also having an 
impact. Dr Imrana Siddiqui (a mental health clinical 
lead at North-East London ICB) explained that 
figures for NHS Talking Therapies in Newham, a 
borough in which over a third (nearly 35%) of the 
population are Muslim, had seen a halving of dropout 
rates since the introduction of BA-M therapy.60 As 
she explains, “the recovery rate has gone from the 
lowest in the country  to outperforming the service”.61 

Newham Talking Therapies completion rates for 
2024/25 now average at 66%, whilst the wider rate 
for England stands at 55%.62

This success is clear evidence that faith-literate 
NHS treatments lead to a dramatic improvement 
in patient care. In addition to improving patient 
experience, faith-literate care saves the NHS 
money through the prevention of worsening health 
outcomes and the associated expensive treatments 
that are required.

According to Professor Ghazala Mir, who led the 
University of Leeds trial in Bradford, the same 
approach taken in the formulation of BA-M therapies 
could be used as a model to be adapted for other 
faith groups and those requiring spiritual mental 
health care.63 This indicates that mental health 
therapies adapted for the Islamic faith could serve 
as a flagship model for faith-adapted therapies more 
generally. Such adaptations could prove promising 
in addressing the growing mental health crisis, 
improving patient health outcomes and saving the 
NHS money.
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End-of-Life Care

“I think where faith, especially the Islamic 
faith, intersects most with healthcare is 

end-of-life care. For instance, protocol for 
expedient preferential treatment for burial 

is an area where you can have a bit of 
education and [develop faith] literacy, and 
it can change things materially for the end 

user and their family. That’s where the 
personalised medicine comes in. Knowing 
the patient and their wishes at the end of 

life is really important.”

Dr Zubir Ahmed MP 
Glasgow South West

It is important that all areas of healthcare are faith-
literate throughout a person’s life cycle, and an area 
of this often overlooked is end-of-life care. Death, 
and how a person is treated around this time, is 
very significant in faith-based traditions. Everyone 
in modern multi-faith UK should feel that their final 
wishes can be accommodated equally, regardless 
of their faith. This will also help to build greater trust 
between the surviving relatives and faith-based 
communities around the patient.

In 2025, a pilot study examined what faith literacy in 
relation to ethnically diverse faith perspectives looks 
like. As a response to Lord Darzi’s findings that ethnic 
minorities face significant healthcare disparities, it 
examined what challenges are faced by communities 
and what can be done to improve faith-literate end of 
life care.64 The research focused on Birmingham as a 
case study due to its significant migrant population 
and diversity of faith communities, including the 
largest Muslim population of any local authority in 
England and Wales. 

The study findings highlighted what faith literacy 
in end-of-life care meant for Muslims, Jews, Sikhs, 

Buddhists and Hindus. This included knowledge of 
the importance of faith-based practices, such as 
the recitation of sacred texts or prayers, the use of 
holy water, the placement of the body and in what 
timeframe the body should be laid to rest. Study 
participants also noted the challenges that prevent 
people of faith from honouring these practices, 
including the noisiness of hospital wards, the lack of 
private spaces for grieving families and delays before 
the body can be buried or cremated. The study 
concludes by sharing the recommendations made by 
its participants, such as greater dialogue between 
healthcare workers and places of worship so that 
end-of-life practices can be followed.

Other organisations have also worked on improving 
death literacy in healthcare. In 2025, BIMA launched 
its webinar “Let’s Talk Death: A Muslim Perspective 
on Dying” to encourage discussion about how 
healthcare professionals can support Muslim 
families in making decisions that are rooted in their 
Islamic principles.65

“Dying, death and bereavement [affect] 
everyone, so everyone must be able to 

get care that works for them personally, 
for their family and carers and for 

their communities. Local plans should 
include the development of community 

partnerships between different faith 
groups and cultural communities.”

NHS England 
66

End-of-life care is a hugely emotive and challenging 
time for patients and their families, even when the 
care is as seamless as possible. By ensuring that 
hospitals and palliative care providers can honour 
the end-of-life practices of people of faith, some of 
that emotional weight can be lifted. This can help 
to restore trust amongst faith-based and ethnic 
minorities who have faced significant inequalities in 



Equi | July 2026

20

healthcare. And it is trust that is needed to ensure 
that wider communities can be reached to improve 
prevention and early intervention. 

“In healthcare, your faith really matters. 
For example, if your loved one has died 
and you want to bury them quickly for 
faith related reasons. Or if someone is 

dying and they’re thinking about where 
they’re going to go after death and the 

afterlife. If we want to provide truly 
holistic healthcare, we must incorporate 
the spiritual element if it is important to 
our patients - it’s not just a nice to have, 
it’s essential for patient-centred care and 

healing.”

Dr Iram Sattar MBE
GP and Co-chair of the Muslim Women’s Network (MWN)

Areas for Improvement 

There are a significant number of initiatives, trials 
and studies that show how faith literacy across 
healthcare in the NHS can improve health outcomes 
for people of faith. But there are several major areas 
for improvement that need to be achieved so that 
communities across the country can benefit from 
their findings. These areas include standardisation, 
data on faith and belief and the role of EDI (Equality, 
Diversity and Inclusion).

Standardisation

At present, there are examples of good practice 
across NHS ICBs and Trusts in various parts of the 
country. Significant progress has been made in 
creating inclusive, faith-literate spaces for Muslims 
and people of all faith backgrounds, where people 
can receive care that considers their personal 
identity and background. However, more needs 

to be done to ensure the provision of consistent 
faith-literate care in the NHS. NHS management 
has acknowledged that good practice can be 
inconsistent, with larger Trusts and ICSs being 
more likely to understand and accommodate the 
faith needs of patients than smaller, more budget-
constrained or rural NHS systems. Due to the semi-
autonomous nature of NHS Integrated Care Systems 
(ICSs) and ICBs, good practice is also not widely 
shared across the country. This means that access 
to faith-literate care can be a postcode lottery. 

For example, chaplaincy services are not accessible 
equally across the country as NHS Trusts are not 
required by law to have chaplains. Recent data on 
the number of chaplains is not readily available, but 
a Freedom of Information request from 2013 found 
that nearly 40% of 163 Trusts had fewer chaplains 
than in 2009.67 Full-time, employed chaplains in NHS 
services in England numbered 840 in June 2017,68 
serving a population of nearly 56 million people. 
Secular organisations have made the argument that 
expenditure for these full-time roles is unjustifiable 
due to the financial pressures that the NHS is under. 
But because nearly 57% of the population identify 
with a faith, it is important that they have the 
spiritual support they need consistently across our 
NHS.

The opportunity for change is timely, as the 
Department of Health and Social Care (DHSC) is 
set to formally dissolve NHS England through its 10 
Year Health Plan. A key change set out in the NHS 
Modernisation Bill 2026 is on the role of ICBs, holding 
them directly accountable to the DHSC instead 
of NHS England. This represents an opportunity 
for the DHSC to create standardised guidance 
and requirements for faith-literate practice, to be 
used by all ICBs across the service. At the current 
moment, there is a clear need to standardise and 
learn from good practice where it exists. A lack 
of standardisation leads to changes being led by 



Equi | July 2026

21

individual patients or staff members, with the onus 
often falling on Muslim staff and patients to raise 
concerns and request changes relating to their faith 
needs. 

“The understanding [of faith-literate 
care] is inconsistent. Often it’s dependent 
on individuals in the organisation rather 

than system-led.”

Yunus Dudhwala
England’s first Muslim Chaplain, Barts Health NHS Trust

Data on Faith and Belief

Another major stated aim laid out in the 2026 NHS 
Modernisation Bill is to improve patient experience 
through a single patient record, which will aim to 
“strengthen patient voice”.69 This represents a 
major opportunity to improve the experiences and 
care of British Muslim patients and those from all 
faith backgrounds more broadly. However, the NHS 
Modernisation Bill 2026 says nothing about the 
need to include faith within data gathering, and the 
government’s 10 Year Health Plan does not mention 
the importance of faith in NHS care at all.70 This is 

concerning, as there is a risk that any overhauls 
to the way in which patient data is gathered will 
continue to overlook the role of faith as a key 
indicator in healthcare.

A lack of data on faith in NHS systems was cited 
by interviewees as one of the biggest barriers to 
delivering and improving faith-literate care. For 
example, the Black Country Spiritual Care Annual 
Report showed that 45% of patients supported by 
the Spiritual Care Team “hadn’t had their faith or 
belief status recorded,” meaning that “the rest of 
the data around faith and belief is not an accurate 
reflection of the true picture”, as outlined in a recent 
report.71 It is important to ensure that faith is not 
treated simply as a subset of ethnicity, as whilst 
ethnicity, culture and faith do at times overlap in 
some areas, they are distinct. Some groups such 
as white and black Muslims risk being routinely 
overlooked, reinforcing health inequalities. 

Moreover, a lack of reliable faith data undermines the 
business case for expanding faith-literacy. If there is 
limited or poor-quality data on faith in the NHS, it is 
harder to correctly allocate resources and draw links 
between a lack of faith-adapted care and repeat 
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hospital visits, non-attendance and poor adherence 
to medical advice. Ultimately, this negatively affects 
NHS patient care and NHS spending efficiency. 

The improvement of patient experience is central 
to the NHS’s EDI improvement plan outlined in 
2023. But methodologies and provisions for data 
collection often miss people from minority faith 
and ethnic backgrounds whose voices need to 
be heard the most.72 This is because people from 
minority backgrounds tend to face more healthcare 
inequalities, which need to be addressed in 
consultation with these communities. One female 
Muslim GP explained that “scattergun” feedback 
methods for patients favoured by the NHS often 
reproduce existing inequalities. She suggested that 
NHS surveys are filled out by “middle class people” 
who “can speak English and use IT”, meaning that 
many of the patients whose voices are necessary 
for improving NHS care are often overlooked.73 It 
is important that the NHS takes time to reach out 
directly to underrepresented populations most 
affected by health inequalities.

Equality, Diversity and Inclusion (EDI) and Faith 
Sensitivity

It is not always the case that a lack of faith literacy 
in healthcare is because of a refusal of practitioners 
and providers to deliver it. Sometimes, they want 
to be able to provide confident and effective 
faith-literate care, but they do not have the 
experience and knowledge to do so. Only 4% of 
Muslim healthcare professionals responding to our 
snapshot survey felt fully equipped to address faith-
related needs of their patients. This means that an 
area for improvement is the inclusion of training and 
education around the importance of faith within 
healthcare through EDI initiatives.

Under its EDI duties, the NHS has taken steps to 
ensure that cultural competency is woven into 
training and guidance for clinicians on inpatient 

care, through e-learning modules and mandatory 
EDI training.74 Faith sensitivity is a component of 
cultural competency training, but a deeper look at 
the value that faith presents to tailoring patient 
care outcomes is often lacking. In a health service 
that defines itself as secular, religious needs 
and spirituality are often treated as external to 
healthcare and recovery.

At present, faith identity is not fully factored into 
understanding a patient and their care needs. 
Referencing the work of Shaykh Dr Asim Yusuf 
(a senior religious scholar and NHS Consultant 
Psychiatrist), Dr Asma Khan (Honorary Research 
Fellow at Cardiff University) argues that a tiered 
approach could go beyond simple faith sensitivity. 
She makes the case that, whilst faith sensitivity is 
undoubtedly an important development in faith-
literate patient care, it only scratches the surface, 
representing only the first tier in a recommended 
three-tiered approach. According to Dr Khan, in 
an Islamic faith context, the second tier would 
involve adapted healthcare that she describes as 
“Islamically informed approaches[…] that might 
involve small adaptations to incorporate religious 
worldviews, that require a little bit of information 
about what it means to be a Muslim”.75 The third and 
final tier, for those who would benefit most from 
a more embedded approach to faith in their care, 
would go further than adaptation, starting from 
religious concepts of healing, and building care up 
from these foundations.76 

This graduated approach could be adapted to 
patients of all faiths, meaning that patients of faith 
could receive tailored care scaled to their religious 
needs. This would improve patient experience and 
patient health outcomes and lead to a reduction 
in the expensive advanced care needed to treat 
health conditions that could be prevented through 
adherence to medical advice. 

“Faith isn’t just something that we leave 
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Tiers of Faith Literacy
A simple approach to deeper faith-literate support

Key idea: not every patient needs the same level of faith literacy;
support should match need.

Tier 3: Specialist / In-Depth
For complex cases and higher levels of need

• Use faith-adapted or culturally adapted interventions

• Understand belief, family and community context in depth

• Co-produce care with specialist clinicians, faith leaders, or religious scholars

• Useful where barriers to engagement persist

Tier 2: Applied / Tailored
For frontline care and patients needing more personalised support

• Explore how faith shapes decisions, coping and help-seeking

• Adapt communication and care planning

• Make practical accommodations

• Involve chaplaincy or faith-literate partners where helpful

Tier 1: Foundational / Universal
For all staff and all services

• Recognise that faith may matter

• Ask respectfully and avoid assumptions

• Understand basic needs: prayer, fasting, diet, modesty, end-of-life
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at the door. So, when we step into secular 
services that kind of reject our faith or 

don’t want to talk about it or dismiss it. 
That’s problematic for us because Islam 

is a way of life. It’s not something that we 
can detach from.”

British Muslim woman with
experience of NHS care

Examples of good practice, such as guides, 
education and training on faith-literate care should 
also be embedded within EDI initiatives in the NHS. 
These should be designed and shared by expert 
practitioners who also have a deep understanding of 
the role of faith in healthcare. External organisations 
and academics with a proven track record in 
delivering faith-literate education should be brought 
into consultation with NHS EDI teams to allow 
practitioners to confidently support their patients of 
faith. 

Faith-literate care is not new to the NHS, which 
has been adapting constantly to serve Britain’s 
multi-ethnic, multi-religious population. Important 
progress has been made in recent years. However, 
more work is necessary to ensure faith literacy 
becomes a guaranteed aspect of patient care, 
rather than being contingent on location and 
individual leadership. Faith-literate approaches 
have been shown to be applicable in a cost-efficient 
manner, benefitting patients in a range of areas, 
including, for example, faith-adapted NHS Talking 
Therapies. This has major implications for how 
healthcare ought to be designed for those from 
all backgrounds, improving patient experience 
and health outcomes while saving the NHS much-
needed funds through increased capacity. 

In 21st century Britain, faith-literate care cannot 
be treated as an extra service. It must be seen as 
an integral part of how patient care is approached, 

in line with broader principles of personalised, 
preventative and community-centred care. A 
standardised approach across the NHS is needed, 
which should be laid out by the DHSC, upskilling 
clinicians in how to approach faith-literate patient 
care. Similarly, there is a strong need to streamline 
NHS data collection. The need for more granular 
data on faith and medical care is vital to designing 
services that adequately address health inequalities 
in the UK. This will lead to a health service that is 
better equipped to offer inclusive, faith-literate, 
personalised care to Britons of all faith backgrounds, 
and none. 
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Muslim Staff: A Key Asset for 
a More Faith-Literate NHS

A key asset in efforts to make the NHS more 
faith-literate is its staff. Like policymakers, the 
healthcare workforce should reflect society. When 
professionals can appreciate the importance of all 
aspects of a person’s identity, they can understand 
how faith matters for their colleagues and patients 
too. 

Up to 73% of NHS staff members are estimated 
to have a religion or faith belief.77 Nearly 6% of the 
1.54 million staff (89,000 people) employed by NHS 
Trusts and ICBs in England are Muslim.78 In some 
occupations, such as doctors, dentists, pharmacists 
and optometrists, Muslims are overrepresented, 
with estimates showing that up to 15% of NHS 
doctors are Muslim (44,500 people).79 Among 
Muslim healthcare professionals we surveyed, 
98% of respondents strongly agreed that faith is 
important to them. Ninety-four percent also strongly 
agreed that their faith made them better at their 
job. However, for healthcare professionals to work 
most effectively, the NHS must provide a supportive 
and open working environment. Otherwise, the 
profession risks losing its talent and leaders in the 
provision of more faith-sensitive care.

There are significant issues experienced by many 
healthcare professionals, including staff of faith. For 
example, previous research has outlined concerns 
around working conditions and staff satisfaction of 
Muslim staff.80 This has led to problems of retention, 
with the NHS struggling to keep Muslim personnel. 
In 2021, the Muslim Doctors Association also found 
that 1 in 5 Muslim doctors believe they have been 
passed over for promotion because of religion.81 In 

the same survey, almost 9 in 10 reported not knowing 
any Muslims in senior leadership or management 
roles.82 Our own snapshot survey supported these 
findings, with 54% of Muslim respondents saying 
that their faith was either somewhat or very much a 
barrier to their career progression. This could help to 
explain why faith accommodations for Muslim staff 
members are lacking, as without representation 
at the senior level, faith needs are often less of a 
priority for NHS management.

Improving the working lives and job satisfaction of 
Muslim staff and giving them equal opportunities 
for career progression are key elements in working 
towards a more faith-literate NHS. As a result, this 
would help improve patient outcomes and reduce 
costs.83 Greater attention to questions of faith 
would also significantly benefit staff of the Muslim 
faith and other faiths too. Team members who feel 
that they do not need to hide any aspect of their 
identity at work tend to feel more comfortable and 
supported, boosting productivity, loyalty to the 
service and reducing staff turnover.84

“In any workplace, if you’re able to bring 
your full self to work, you’re going to have 

a more effective, more productive, more 
loyal workforce.”

NHS GP

The data reflects the need for change. A 2021 
survey of British Islamic Medical Association 
(BIMA) members found that 69% struggled to fulfil 
religious obligations at work, such as prayer, while 
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28% felt that their faith needs were inadequately 
accommodated by the NHS.85 In many larger hospitals, 
Muslim medical professionals find that prayer 
spaces are inaccessible at the available times, being 
located on the other side of hospital campuses. 
NHS hospitals should better accommodate the faith 
needs of their staff by building more centrally located 
prayer facilities or provide other, flexible solutions. 
For Muslim NHS staff to feel comfortable and secure 
at work, their faith needs must be considered. This 
will benefit the whole of society by preventing staff 
turnover and supporting staff to deliver the best care 
that they can.

The current lack of faith sensitivity in the NHS 
severely impacts Muslim members of staff, affecting 
their wellbeing, productivity and retention. Faith is a 
key cornerstone that gives meaning and motivation 
to many Muslim staff members. Ninety-eight percent 
of Muslim respondents to our snapshot survey 
strongly agreed that faith is important to them as 
a healthcare professional. This is often based on 
reading of Islamic scriptures, such as the Qur’an and 

the Hadith (sayings of the Prophet Muhammad). For 
example, the Qur’an states: “Whoever saves one 
life, it is as if he has saved all of mankind” (Qur’an 
5:32), and a well-known Hadith states that “the 
most beloved of people to Allah are those who are 
most beneficial to people” (reported in al-Mu‘jam 
al-Awsat). 

“Islam is a values-driven religion, so if 
people feel that they can bring that part 

of themselves to work then that will help 
deliver better care. Our work in the NHS 

can sometimes be like a conveyor belt 
where it’s easy to lose sight of that human 

connection. Islamic teachings help to 
anchor us to those important key aspects, 

and to remind yourself that actually, 
there’s a spiritual dimension to what I’m 

doing.”

Dr Imrana Siddiqui
NHS GP and mental health specialist
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Improving Faith Literacy to Address NHS Staffing 
Issues

A move to improve faith literacy can also be an 
important step towards helping remedy the NHS 
funding and staffing crises. One of the many issues 
facing the NHS is a high staff turnover rate of around 
10%. This figure is higher within some roles, with 
doctors having a 14% rate of attrition.86 Evidence 
consistently shows that minority staff face higher 
attrition risk, with religion repeatedly being flagged 
as a neglected dimension in retention policy.87 This 
is particularly relevant given estimates that Muslims 
make up 15% of NHS doctors, a role with a higher 
attrition rate.

A contributing factor to this phenomenon is anti-
Muslim hostility in the workplace. Fifty-four percent 
of Muslim respondents to our survey said that 
they were occasionally discriminated against on 
account of their faith, while 19% said this happened 
regularly. Seventy-one percent also felt pressured to 
conceal or minimise their faith identity at work. The 
intersectional nature of the discrimination they face 
also impacts specific demographics more acutely. 
For example, Muslim women, black Muslims or Muslim 
migrants in the NHS face not just anti-Muslim hatred, 
but also misogyny, anti-black racism and anti-migrant 
rhetoric.88 

Discrimination does not always come from patients, 
but colleagues too. The Muslim Doctors Association 
found that up to 40% of Muslim healthcare 
professionals faced anti-Muslim hatred from their 
own colleagues during their career.89 Eighty-three 
percent of Muslim respondents to our survey felt 
that perceptions of their faith identity affected how 
colleagues and managers treated them. Only 11% 
felt that their organisation fully provided adequate 
accommodation for their religious practice needs. 
Fifty-nine percent either disagreed or strongly 
disagreed that the NHS is doing all it can to support 

the faith needs of its staff. It is unsurprising then, in 
the face of multifaceted forms of discrimination and 
a lack of faith literacy, that the NHS faces a problem 
with the retention of staff of faith. 

It is welcome that NHS Resolution (a body of the 
Department of Health and Social Care that provides 
expertise to the NHS about resolving concerns and 
disputes) adopted the definition of anti-Muslim 
hostility in June 2026.90 But more must be done to 
tackle discrimination now that it has been defined. 
It is not only Muslim staff who face difficulties 
on account of their faith. Amidst attacks on the 
Jewish community across the UK, the government 
announced a review into how healthcare regulators 
can better tackle antisemitism and all forms of 
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racism.91 While the consequent Lord Mann review 
has received mixed reviews, its conclusion that 
antisemitism must not be addressed in isolation, 
but that “it is part of how we tackle racism in all 
forms in the NHS”92 is important. Other important 
recommendations of the review include holding 
NHS boards accountable for race equality and staff 
experience metrics, as well as board oversight 
of all investigations related to racism. As with 
antisemitism, anti-Muslim hostility and discrimination 
within healthcare must be challenged in tandem with 
other forms of racism. 

Addressing racism and discrimination and improving 
faith literacy will help to mitigate the gradual 
reduction of the workforce. The annual estimated 
cost of staff attrition to the NHS across all clinical and 
non-clinical roles is £21.7 billion; the cost of doctors 
leaving the service early alone was estimated by the 
British Medical Association (BMA) to be between 
£1.6 billion and £2.4 billion per year.93 Finding ways 
to cut down staff attrition rates will reduce NHS 
reliance on private sector agency staffing, which is 
often significantly more expensive than using regular 
NHS staff. Recruitment agencies have charged NHS 

Trusts up to £2,000 for a single nursing shift due to 
vacancies,94 and NHS England spent £8.6 billion on 
temporary staffing in 2024/25.95 But the government 
has successfully reduced its spending on temporary 
staffing agencies by almost £1 billion in 2024/25, 
as part of its pledge to eliminate all of this type of 
spending.96 

Costs of Replacing NHS Muslim Doctors
 

The combination of a lack of faith literacy and 
anti-Muslim hostility in healthcare workforces 
represents serious obstacles to the retention of 
Muslim staff. If the 73% of Muslim doctors who 
have faced discrimination at work decided to leave, 
it would cost nearly £3.4 billion to replace them.

To add to this, staff sickness levels are high, with a 
rate of 5% for NHS Hospital and Community Health 
Services (HCHS) staff.97 The most reported reason 
for sickness was anxiety, stress, depression or 
other psychiatric illnesses, which accounted for 
“over 708,000 full time equivalent days lost and 
31% of all sickness absence in August 2025”.98 It 
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is understandable to have a high sickness rate in 
high intensity work environments such as the NHS. 
However, stress is worsened by discrimination 
and a lack of faith literacy because the centrality 
of faith to the wellbeing and lives of staff of 
different backgrounds is not appreciated. A greater 
acceptance of faith-literate practices for Muslim 
staff, and staff of all faiths, could help to alleviate 
stress and other mental health issues that cause 
staff to take sick days. 

“70% of Muslim healthcare workers have 
faced Islamophobia in the last year. That’s 

huge. That should be shocking.”

Dr Sahira Dar
GP and BIMA President

How Faith Literacy for Staff is Done Right

In recent years, the NHS has taken strides towards 
becoming a more faith-literate workplace, improving 
the working lives of staff members from all faith 
backgrounds, and those with none, by moving to a 
more inclusive workplace. These examples of good 
practice can be applied across the service to reduce 
stress, improve working conditions and support staff 
retention by recognising the needs of staff of faith. 

One way that faith literacy and staff wellbeing can be 
improved is by making time for staff to practise their 
faith. Alongside being a core tenet of Muslim staff’s 
faith, regular prayer breaks serve as an opportunity 
for mindfulness, improving focus and spiritual 
grounding in a job that is notoriously demanding. 
While in practice it is often Muslim team members 
who require short breaks for prayer throughout the 
workday, embedding a focus on brief moments for 
mindfulness, reflection and connection can benefit 
staff members of all faiths and none. Research 
shows that such an approach can help to ground 
and re-energise staff during busy shifts.99 Having 

three five-minute breaks included in staff contracts 
would be a clear signal to religious staff that their 
faith is welcome at work, while giving non-religious 
staff the opportunity to use the break for other 
ways to destress, improving the working lives of all. 
Doing so could help to reduce staff stress levels and 
prevent staff burnout.

Faith literacy can also be supported through 
chaplaincy. A move to multi-faith chaplaincy 
accommodations became part of NHS chaplaincy 
guidelines in 2015. It established a commitment 
from NHS chaplaincies to support people from all 
religious backgrounds.100 Chaplaincies and spiritual 
care teams can often act as an impartial bridge 
between staff and management. This means that 
issues surrounding faith and identity for staff 
members can be raised with chaplaincies, who 
can advocate on behalf of staff. Chaplaincies are 
also embedded within and work closely with NHS 
Equality, Diversity and Inclusion (EDI) teams in 
NHS Trusts. This development led to most NHS 
Trusts having multi-faith prayer rooms (often 
with access to ablution facilities, prayer mats 
and various religious texts). We have also seen 
increased support for religious dietary requirements 
and chaplaincy teams who are faith-literate and 
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Case Study: Spiritual Care Teams in the NHS

Spiritual care has become an increasingly recognised component of person-centred healthcare within the NHS. While 
healthcare has traditionally focused on biological, psychological and social factors, there is growing recognition that 
spirituality can also play an important role in resilience, recovery and wellbeing, particularly for individuals experiencing 
mental health challenges.101  Spiritual care seeks to support people in exploring sources of meaning, purpose, hope 
and identity, whether these are rooted in religious faith, cultural traditions, personal values or other aspects of life that 
provide strength and motivation.102

Within NHS services, spiritual care can take many forms. It may include providing opportunities for patients to 
discuss spiritual concerns, facilitating access to prayer and reflection spaces, supporting religious observance and 
helping individuals draw upon sources of hope and resilience during periods of illness or distress.103 Research and 
clinical practice have increasingly highlighted the importance of addressing spiritual needs as part of holistic care, 
recognising that spiritual wellbeing can contribute positively to recovery and overall quality of life.104

One example of this approach can be seen in the Black Country Spiritual Care Team, part of Black Country Healthcare 
NHS Foundation Trust. Established in 2004, the service provides support to patients, carers and staff from all faiths 
and none through a diverse multi-faith chaplaincy team.105 Its work includes one-to-one support, facilitating access 
to faith resources and prayer spaces, delivering spiritual care training for healthcare professionals and promoting 
inclusion through engagement with different faith communities.106  Through initiatives such as these, NHS spiritual 
care services demonstrate how attention to the spiritual dimensions of health can contribute to more compassionate, 
inclusive and culturally responsive healthcare.

representative of multiple faiths. The NHS can 
also do more to recognise the importance of faith 
under the umbrella of EDI. In the 2023 NHS Equality, 
Diversity and Inclusion Improvement Plan,107 the 
service reaffirmed its commitment to improving 
EDI protocol, emphasising the place of faith and 
belief as a protected characteristic. This move has 
led to faith and belief being further integrated into 
service-wide EDI improvement protocols, instead of 
being an area left to chaplaincy or Human Resources 
(HR). But the improvement plan notes that “religious 
identity is an often overlooked area in the NHS,” 
acknowledging the need for a greater expansion 
of faith-literate practice in the workplace.108 The 
acknowledgement of the importance of faith in 
the workplace is a positive step in recognition. 
Healthcare professionals who feel supported and 
comfortable in their faith are in turn able to deliver 

more efficient, and where necessary, spiritually 
sensitive healthcare to their patients.

The NHS’s workforce equality standards apply 
nationally. However, there is clear variation across 
the country. The acknowledgement that religious 
identity is overlooked, as outlined in NHS England’s 
EDI commitments, is not recognised consistently 
across the country, with some NHS Integrated Care 
Boards (ICBs) and Trusts taking a much more active 
approach to expanding faith-literate workplace 
accommodations than others. Interviews conducted 
with British Muslim clinicians revealed that despite 
things having improved somewhat over recent 
decades, when it comes to faith accommodations 
for staff, the NHS is “not a monolith”.109 Interviewees 
tended to agree that in areas with higher Muslim 
populations, faith-literate infrastructure is more 
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likely to be formally embedded.110 Up and down the 
country, the NHS was seen as having a spectrum 
of “various degrees of practice, some good, some 
not so good”.111 But there should be consistent 
recognition of the importance of faith literacy 
throughout the country’s ICBs and Trusts, so that 
organisational change can be achieved for the 
benefit of staff of faith and their patients.

Some Trusts have led the way on this. For example, 
since 2022, Bradford Teaching Hospitals NHS 
Foundation Trust has focused on implementing 
Ramadan Allyship. This initiative is aimed at 
non-Muslim colleagues supporting their Muslim 
colleagues during Ramadan. As part of their 
Ramadan allyship programme, Bradford Hospitals 
Charity, working in partnership with Bradford 
Teaching Hospitals NHS Foundation Trust, 
distributed pop-up prayer room operational packs 
(PROPs) for staff to use in areas of the hospital 
where prayer spaces are inaccessible.112 These 
accommodations were overseen by NHS managers 
in cooperation with the Trust’s Spiritual Pastoral and 
Religious Care (SPaRC) Team. The initiative was so 
successful that over 15 other NHS Trusts across the 
country expressed an interest in establishing similar 
schemes.113 

While hugely successful, initiatives such as 
Ramadan Allyship often mean that advocacy for 
provision of faith accommodations falls to staff 
themselves. Whilst some Trusts and ICBs are 
excelling, progress can be uneven and patchy, 
and often depends on individual leadership, the 
demographics of the Trust or ICB’s catchment area 
and goodwill rather than system-embedded policy. 
This must change to better support staff of all 
faiths in their work. Doing so will help improve staff 
wellbeing and contribute to retaining staff of all 
faiths. 
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Case Study: The British Islamic Medical Association (BIMA) 

Established in June 2013, BIMA is dedicated to building a healthcare landscape that is accessible, ethical and 
deeply rooted in Islamic ethical principles.114 BIMA was founded in response to the growing need for guidance on the 
intersection of faith, medicine and healthcare, particularly on issues where Muslims may face ethical, spiritual or 
cultural concerns. By providing faith-sensitive education, resources and professional networks, BIMA aims to bridge 
this gap in healthcare knowledge and support.

BIMA offers a range of educational programmes, conferences, webinars and publications for both healthcare 
professionals and students. Through these activities, the organisation provides guidance on issues including organ 
and blood donation, end-of-life care, assisted dying and other areas of medical ethics.115 BIMA also facilitates dialogue 
between healthcare professionals, academics and Islamic scholars, enabling healthcare practitioners to better 
understand how Islamic principles can inform healthcare decision-making. 

With a membership of more than 2,500 healthcare professionals, BIMA has become a leading source of information 
and professional development for Muslims working in healthcare.116 Through its annual conferences, monthly journal 
and specialist events, the organisation continues to raise awareness of Islamic bioethics and its relevance to 
contemporary healthcare challenges. By equipping healthcare professionals with greater understanding of faith-
based perspectives, BIMA aims to contribute to more culturally competent care and improve trust and engagement 
between healthcare services and Muslim communities.117

Faith literacy can also be facilitated through peer networks within the NHS. Staff faith networks play a key role 
in improving the wellbeing of religious staff. A survey of 2,000 staff members by NHS Employers found that 78% 
of those who belonged to faith and belief staff networks found them to improve their personal wellbeing and 
work lives.118 Members of faith and belief networks feel supported by a network of peers who understand their 
religious identity. However, despite estimates that up to 73% of NHS workers identify with a religion, only 19% 
belonged to a faith and belief staff network.
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Case Study: The NHS Muslim Women’s Network

Founded in 2020, the NHS Muslim Women’s Network is an initiative that aims to build a more inclusive and 
representative healthcare system for both staff and patients.119 It  was established in response to the unprecedented 
challenges Muslim women faced during the first wave of the COVID-19 pandemic, alongside wider concerns around 
underrepresentation and barriers to progression within the NHS, and wider health and care.120 By raising awareness of 
the workplace challenges experienced by Muslim women and advocating for greater equity within healthcare settings, 
the network  aims to bridge this gap in representation and support.

The network offers a range of initiatives to support Muslim women working across healthcare professions, which 
includes coaching and providing a safe space to share any concerns and issues. The network also works with 
senior NHS leaders to increase awareness of the structural barriers Muslim women face in the workplace, including 
inequitable disciplinary processes and Islamophobia from both colleagues and patients.121 Led by women with lived 
experience of these challenges, it uses both advocacy and professional development to create pathways for Muslim 
women to progress into leadership positions within the NHS.

Despite Muslims making up around 10% of the NHS medical workforce as of 2019, only 3% of managers and 2% 
of senior managers are Muslim.122 Through its programmes and advocacy work, the network aims to improve 
representation at senior levels and increase faith literacy across the healthcare system.123 By supporting a more 
inclusive workforce, the network seeks to contribute to better outcomes for both NHS staff and the diverse 
communities the NHS serves.

NHS staff faith networks have become more 
prominent in recent years, with the service 
playing host to various networks representing 
faith communities including Christians, Jews, 
Muslims, Hindus and Sikhs. For example, the Hindu 
NHS Network supports Hindu staff’s spiritual and 
emotional needs through peer-to-peer mentorship 
and support rooted in Hindu philosophy. Similar 
to their Muslim counterparts, the Hindu NHS 
Network partners with NHS EDI teams to ensure 
its members have access to prayer spaces, 
dietary accommodations and chaplaincy services 
reflective of the Hindu faith. The Hindu NHS 
Network’s goals indicate the wider need for faith-
literate accommodations and show that a greater 
commitment to the faith needs of staff will benefit 
staff members from many faith backgrounds.

NHS staff networks may also help address the 

problem of lower representation of people of faith in 
more senior positions through mentoring initiatives. 
Those people of faith who have succeeded in 
reaching senior management roles can advise 
their younger counterparts on how they can do the 
same. Additionally, while senior positions should be 
allocated on the basis of a person’s merit, politics 
and popularity do factor into promotions. So, if 
people of faith feel they cannot interact with their 
colleagues socially, this may also hamper their 
chances of progression. Interviews with NHS staff 
point to the reliance on alcohol-centred networking, 
which excludes those who avoid spaces where 
alcohol is consumed due to their faith or for health 
or personal reasons. Existing research highlights 
the importance of alcohol-free workplace social 
networking, citing figures from a Movendi survey of 
workers in which 76% of respondents highlighted 
the need for alcohol-free workplace gatherings.124
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These initiatives provide tangible examples of how 
faith literacy can be supported within the NHS. But 
further improvements are needed to ensure that 
healthcare professionals have the same access 
to support and faith-based accommodations, 
regardless of where they serve in the NHS.

Where Improvements are Needed

The NHS 10 Year Health Plan acknowledges the 
need to improve staff working conditions, but there 
is no explicit engagement with faith as a factor 
important to workforce wellbeing. There is mention of 
personalised development for staff, but no reference 
to one of the most personal aspects of religious staff 
– their faith itself.125 This omission reflects a broader 
issue of faith-literate practices being treated as a 
“nice to have” rather than as a necessary structural 
component of NHS workforce planning.

Across the nation, some NHS Trusts and ICBs 
are outperforming others in how they support 
their staff of faith. Whilst this is progress, there 
is no standardised model from NHS managers for 
how to utilise faith-literate practices and improve 
the working conditions of religious medical 

professionals. Standardisation of faith-literate 
practices would reduce the burden on individual 
leadership and advocacy from staff. 

“It falls on Muslim staff to have to educate 
their colleagues. And what we’ve also 
found is, even though they might have 

spoken about Ramadan to colleagues in 
previous years, they may still get asked the 

same questions every single year.”

Member of the NHS Muslim
Women’s Network

Another area for improvement is increased formal 
support for staff faith networks. Whilst already 
providing support to staff, faith networks should 
be formally embedded into NHS administrative and 
staffing structures. Staff networks should be given 
legitimacy, support and access to decision makers. 
For example, Sandwell and West Birmingham NHS 
Trust has a dedicated Muslim staff liaison group. 
This is a step in the right direction; however, it is 
important that groups of this kind are formally 
acknowledged and provided the support they need 
to carry out their duties.
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“They need to have executive support. You 
can’t just rock up and say, I’m going to 

create a group. It must be embedded into 
the formal structure so that the chair of 

that group will get time off to be able to do 
those duties.” 126

British Muslim NHS 
Non-Executive Director

In the absence of consistent NHS initiatives, staff 
are often left to advocate for themselves and rely 
on external organisations, such as BIMA, to provide 
faith-literate services that the NHS as a whole is 
failing to provide consistently. Through learning from 
external partners and taking stock of faith-literate 
practices that have worked in NHS Trusts across 
the country, NHS managers should create a more 
standardised framework for how to accommodate 
the faith needs of staff members. Addressing the 
disconnect between formalised EDI commitments 
and staff experiences on the ward will create a 
more welcoming environment for all staff members, 
boosting morale and increasing retention. 

Staff are a key asset in efforts to work for a more 
faith-literate NHS. Staff with a personal faith 
background often bring the faith sensitivity and 
cultural knowledge required to cater to patients of 
all backgrounds. Their expertise and experience 
carry huge potential waiting to be unlocked 
in the effort to build a more faith-literate and 
inclusive NHS. However, at the moment, the NHS 
faces a staff wellbeing and retention crisis that 
disproportionately affects staff of ethnic and 
religious minority backgrounds. Muslim staff often 
report discrimination and a lack of accommodations 
in the workplace. 

While some progress has been made in recent 
years, additional adjustments are needed. For real 
effective change to come about, there must be 

a shift from simply treating faith as a protected 
characteristic to understanding faith as an integral 
element of religious staff’s expertise, motivation and 
resilience. Understanding the deeper level at which 
faith operates for religious healthcare workers will 
not only improve working lives, but it will also boost 
retention of staff and ultimately improve patient care 
outcomes. 

Muslim staff are well placed to deliver these 
changes, drawing on their own religious experience, 
and the NHS should learn from them about existing 
good practice across the country. The NHS could 
also partner with Muslim staff networks and 
professional bodies, as well as ensuring that Muslim 
staff voices are heard at a senior level. Alongside 
this, the NHS must do more to counter all forms of 
discrimination, taking seriously its EDI commitments 
and implementing measures to counter workplace 
harassment. The benefits of addressing faith-based 
discrimination extend beyond just Muslim staff, 
because a more faith-literate NHS is a more inclusive 
NHS, and improved inclusion will improve the working 
lives of all staff.

“[Often people think that work on faith 
in the NHS] is only relevant for Muslim 

staff. But actually, it’s got so much more to 
do with the ones who interact with them, 
who don’t hold a faith. They care as much 

as the staff who hold a faith belief”

Dr YingFei Héliot
University of Surrey
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Strengthening Collaborations 
with Faith-Literate 
Community Partners

The government’s 10 Year Health Plan, backed 
by a £29 billion investment, states an ambition 
to see greater integration of NHS services into 
communities. The document lays out plans to 
“deliver more urgent care in the community, 
in people’s homes or through neighbourhood 
health centres to end hospital outpatients as we 
know it by 2035”.127 These Neighbourhood Health 
Centres, falling under the umbrella of a new 
Neighbourhood Health Service, are to be placed 
in every community, “beginning with places where 
healthy life expectancy is lowest - a ‘one stop 
shop’ for patient care and the place from which 
multidisciplinary teams operate”.128 Its stated aim is to 
“help reintegrate healthcare into the social fabric of 
places”.

However, religion and faith communities, key 
elements of many communities’ social fabric, 
are not mentioned in the health plan. This is a 
missed opportunity, both for prevention and 
personalised care, which are stated aims of the new 
neighbourhood health drive.129 Personalised care that 
does not address religious needs, nor engage with 
faith communities misses a core component of the 
lives of many. This also poses issues for prevention, 
as faith communities are well-placed, trusted actors 
that public health bodies can and should engage to 
help expand preventative health measures in their 
communities. Health inequalities are mentioned but 
only with reference to class and ethnicity, indicators 
that, whilst important, miss out the often-overlapping 
barriers faced by those from faith backgrounds.130 

“[Neutrality is understandable in the 
terminology of the NHS 10-year-plan.] 

We don’t recognise yet the importance or 
the value of faith-based interventions. We 

just say community.”

Muslim Clinical Pharmacist 

Many of the proposed Neighbourhood Health 
Centres are going to be in areas with high Muslim 
populations. To be successful, and to make the 
government’s investment go further, the new 
proposed Neighbourhood Health Centres ought 
to liaise with faith communities in the areas they 
operate. Greater engagement from government 
public health bodies with places of worship and 
faith-led community groups would allow for more 
personalised, tailored care delivered by community 
groups that patients feel comfortable with and are 
therefore more likely to engage with, leading to 
better health outcomes. Ninety-three percent of 
Muslim healthcare professionals who responded 
to our snapshot survey agreed that faith-based 
community organisations and charities should be 
vital partners in healthcare.

Such engagement should not be treated as a “nice 
to have” but instead as a powerful tool to tackle 
health inequalities. Analysis from the MCB, focusing 
on the 2021 census shows that the UK population 
has seen a reduction in the percentage of people 
in bad or very bad health over the last 20 years, 
from 22% to 12% for men, and from 25% to 13% for 
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women.131 However, this drop has not been as drastic 
in British Muslim populations, with 19% of Muslim 
men over 65 and 30% of Muslim women over 65 
being in bad or very bad health in 2021.132 At the same 
time, in populations with high numbers of Muslims, 
such as South Asians, average adherence rates for 
treatments for conditions such as hypertension and 
diabetes are all lower than for the wider population.133 
This has been attributed to various factors, including 
social stigma, communication issues and, crucially, 
perceived conflicts with religious beliefs such as 
fasting.134

One of the solutions for how public health bodies 
can address these gaps is through greater 
collaboration with faith-led and culturally competent 
community organisations. Doing so will strengthen 
ties between communities and the NHS and public 
health bodies, thereby aiding the government’s 
plans for a more locally embedded health service. 
This path will also directly improve health outcomes 
for communities facing persistent health inequalities 
and save the NHS money in the long term through 
prevention.

Where is Good Practice Happening? 

Mosques and Madrassahs as Partners in 
Community Health Outreach

“The core element of a faith-based 
intervention is harnessing the trust that is 
put on the place of worship, where people 
meet and worship and socialise. Looking 

after your health means looking after your 
soul, because you’re in your full faculties” 

Muslim Health Inequalities Researcher

Across the country, places of worship and Islamic 
learning such as mosques and madrassahs 
(traditional Islamic schools) are key sites for 
preventative health outreach, as well as venues 
for screening and the reception of healthcare 
information. Taken as a key facet of worship and 
learning, Islamic narratives on health and the body 
are regularly shared with communities through 
Jummah (Friday prayer) sermons and learning 
sessions.135
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One such initiative is leading the way in bringing 
faith-adapted public health outreach to 
communities who need it most. In Peterborough, 
with support from BIMA, the Mosque Health 
Champions Network was launched in 2018 in 
collaboration with Public Health Peterborough and 
Peterborough City Council.136 Set up to address 
health inequalities in ethnic minority and faith 
communities, the Mosque Health Champions 
Network is comprised of six local doctors who each 
represent a major mosque in the city. From here, 
the network coordinates events in mosques across 
the city to meet local Muslims and other minority 
communities, in a trusted space and in their own 
languages. These events offer preventative health 
guidance on a number of issues affecting the 
community, from organ donation, smoking, dementia 
and drug abuse to childhood immunisations and 
CPR.

“Perhaps the most powerful validations 
come from the people we serve. One 
woman who attended our CPR and 

Recovery Position training later used her 
new skills to save her sister’s life during an 

epileptic seizure.” 137

Dr Azhar Chaudhry
GP Partner at Thistlemoor Medical Centre, Peterborough

Underpinning the network with consistent planning 
and promotion of these events is a WhatsApp 
group comprised of around forty clinicians. This 
means the Mosque Health Champions Network is 
both solidly embedded in Peterborough’s various 
Muslim congregations, and in the city’s public health 
infrastructure itself through its network of clinicians. 

The results of this network are impressive. After 
a series of bilingual educational talks that were 
delivered annually in both English and Urdu across 
three mosques, uptake for bowel cancer screenings 

in the practice of the network’s lead doctor, Dr Azhar 
Chaudhry, rose from just 35% in 2018 to 80% in May 
2025.138 Dr Chaudhry has ambitions to scale this 
model up across the country, and has been in talks 
with his NHS commissioners in Cambridgeshire and 
Peterborough ICS, to scope out how best to do this. 
Dr Chaudhry also sees the potential for the model’s 
use within other faith communities, having offered 
his services to Sikh and Hindu faith communities to 
help set up similar networks.139
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“I have been in touch with the Sikh 
community and the Hindu community 

and asked them, if they need any help, I’m 
happy to deliver it. It’s very cost effective 

and effective health-wise as well. So 
that’s why we are in discussion with ICBs 
and the NHS commissioners exploring if 
they can replicate in the whole country 

and make it part of their preventive 
measures.”

Dr Azhar Chaudhry
GP Partner at Thistlemoor Medical Centre, Peterborough

The fact that there is clear appetite for such work to 
continue and be replicated points to the importance 
of supporting initiatives such as the Mosque Health 
Champions Network in Peterborough by the NHS 
and public health bodies.

Another initiative which utilised the trusted 
community spaces of Islamic settings is the 
Childhood Obesity Trailblazer Programme’s 
implementation in Bradford.140 The programme was 
launched in the city to harness the potential of 
madrassahs in teaching Muslim children to value 
a healthy diet and active lifestyle. Madrassahs are 
vital hubs for community health outreach amongst 
Muslim children, as up to 91% of British Muslim 
children attend madrassahs or mosques after 
school.141 This was an important intervention, as 
research shows that British South Asian children in 
Bradford have an obesity rate of 40%, a higher rate 
than white British (32%) children of a similar age, 
and a much higher rate than the national average of 
17%.142 

The Bradford Childhood Obesity Trailblazer 
leadership team co-produced a toolkit with 
subject experts, Islamic scholars and madrassah 
staff.143 After the toolkit had been implemented 

to completion, Dr Sufyan Abid Dogra (Principal 
Research Fellow at Bradford Institute for Health 
Research) and his team then evaluated the 
success of the toolkit. Evidence taken from this 
evaluation showed that the model of co-produced 
community health outreach in an Islamic setting was 
highly effective, generating enthusiasm amongst 
madrassah staff and participating children.144

The success of this intervention led various local 
bodies, including Bradford Council, the Bradford 
Council for Mosques and the Born in Bradford 
Project, to investigate opportunities for similar faith-
literate community engagement in madrassahs.145 
The model has also been very successful in other 
localities with high Muslim demographics across 
England, being replicated in Birmingham, Lancashire 
and in the central boroughs of London.146 Here then, 
is an example of faith-literate health outreach, co-
produced by researchers and faith actors, that has 
successfully helped to provide information to Muslim 
children on healthy eating in a setting they are 
comfortable with, and in a way that aligns with their 
faith-based and cultural principles.

“We can take the traditional idea that 
people go to a hospital to be treated, 

but what if the hospital comes to people 
in community settings? If that is what 
we call preventative healthcare, then 

preventative healthcare is a way in which 
communities and different demographics 

can be involved in finding solutions - 
smart, innovative, culturally compatible 

solutions for health problems[...] This can 
be an answer to many health issues that 

people live with.”

Dr Sufyan Abid Dogra
Principal Research Fellow at Bradford Institute

for Health Research
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The city of Bradford is home to many mosques 
and Islamic community centres that support the 
community’s spiritual, educational and wider 
physical health needs. The Al-Mustafa Centre, in the 
West of the city, as well as being a madrassah and 
an adult Muslim learning centre, is a fully equipped 
youth centre. Children in the city are coached in 
football, and are taught physical skills such as 
boxercise, cycling and archery, to name a few.147 
Meanwhile, the Jamia Usmania Mosque on Heaton 
Road in Bradford recently saw a video promoting 

Case Study: Caafi Health149 

Caafi Health is a Bristol-based community health organisation established in 2022 in response to health inequalities 
highlighted during the COVID-19 pandemic. Founded by former nurse Huda Hajinur, the organisation works with Muslim 
communities and other underserved populations to improve health outcomes through preventative healthcare, 
community engagement and partnership working.

The organisation seeks to address barriers that prevent people from engaging with healthcare services, including 
language difficulties, transport challenges and low uptake of preventative services. Through collaboration with 
healthcare providers and community organisations, Caafi Health promotes early intervention and supports 
communities to access health information and screening opportunities.

A distinctive feature of Caafi Health’s work is its use of trusted faith settings to deliver health interventions. Through 
mosque-based screening programmes, the organisation screened more than 500 individuals within six months, 
identifying previously undiagnosed health concerns in approximately one-third of participants and referring them 
back to primary care services for further assessment. The success of this programme contributed to the securing 
of funding for a three-year study evaluating the effectiveness and cost-effectiveness of faith-based health 
interventions across fourteen mosques in England and Wales.

Alongside its preventative health work, Caafi Health has explored the relationship between faith and wellbeing 
through community engagement and mental health research. While Muslim patients can generally access healthcare 
services, their spiritual and religious needs are not always adequately recognised within care provision, which 
can affect engagement and patient experience. The organisation’s approach reflects wider evidence that faith 
settings can provide trusted and sustainable platforms for health promotion, particularly among underrepresented 
communities.150 Through its combination of community outreach, preventative screening and partnership working, 
Caafi Health demonstrates how faith-literate community organisations can contribute to reducing health inequalities 
and improving engagement with healthcare services.151

its Pilates outreach for older men go viral.148 The 
Pilates classes are a vital resource to help older men 
improve not just their spiritual health at the mosque, 
but also their physical and mental wellbeing, 
combatting issues such as isolation and loneliness. 
These examples showcase the fact that mosques 
are not only places of worship, but community 
centres at which people, both young and old, can 
improve their physical and mental wellbeing through 
sports and exercise.
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The benefits of faith-based, community-centred 
prevention and care exist for a whole range of places 
of worship in local communities. A 2025 report by 
Christians Against Poverty (CAP) found that many 
local churches across the country are supporting 
families through difficult times. Churches are 
helping with financial advice, food and energy aid, 
as well as mental and emotional health support.152 
Churches are also often active community health 
hubs. Research by the National Churches Trust 
found that churches across the country provide 
community health support that would cost the NHS 
and DHSC £8.4 billion to deliver.153

Churches provide vital support to a diverse range 
of communities, including those of minority 
ethnic and faith backgrounds. For example, black 
African and Caribbean-led churches are important 
community hubs in urban areas, working alongside 
local authorities to provide mental health support 
and help with food for worshippers and others in 
the community.154 A study by the London School of 
Economics and Political Science found 240 black 
majority churches in the London inner-city borough 
of Southwark alone, showing how widespread the 
net of faith communities is.155 Faith communities of 
all backgrounds can help reach communities that 
are often particularly affected by health inequalities. 
Recognising faith-based organisations as part of 
NHS efforts for more community-centred care can 
help improve health outcomes and save costs.

Working with Faith-Led Community Networks 

A key partner that effectively uses existing 
resources in working towards community-centred 
healthcare are faith-led networks. Partnerships 
between the NHS, public health bodies and faith-
led community networks can help reach out to, and 
support, local communities across the country. 

One example of a faith-led community network 
engaged in health-focused work is the Muslim 

Women’s Network (MWN). The MWN is a grassroots 
organisation and advocacy network. It functions as a 
support network for Muslim women facing domestic 
violence, discrimination and mental health issues, 
and as a body campaigning for equality and social 
justice, including in healthcare.156 Crucially, the MWN 
are committed to campaigning to address health 
inequalities faced by Muslim women in the UK. 
They have brought evidence to the UK Parliament’s 
Women and Equalities Committee on the significant 
disparities faced by Muslim women in their access 
to and experiences of healthcare, particularly with 
regards to reproductive and maternity health.157 
Aside from being a leading voice for Muslim women, 
the MWN is a vital potential partner for the NHS and 
public health bodies to reach out to Muslim women. 
They therefore close a crucial gap, as it often 
requires additional effort to reach women’s groups 
through mainstream Islamic institutions, such as 
mosques.

“You don’t need to have a directory of 
all the Muslims. No, go and find a local 

Muslim organisation who knows all about 
local Muslim politics […] you want to reach 

Muslim women? This is where you go.”

Dr Iram Sattar MBE
GP and Co-chair of the MWN
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Case Study: Muslim Women’s Network (MWN) Helpline

Established in 2015 by MWN (not to be conflated with the NHS Muslim Women’s Network, which is a staff network 
within the NHS), the Helpline was created in response to growing demand for a safe, confidential and culturally 
sensitive service for Muslim women facing abuse, discrimination and other forms of hardship.158 While the Helpline 
supports women experiencing a range of social and welfare issues, it primarily assists those affected by domestic 
abuse, safeguarding concerns and violence against women and girls.159

Violence against women and girls is increasingly recognised by the World Health Organization and the UK Government 
as a significant public health issue because of its impact on physical health, mental wellbeing and wider social 
outcomes.160 

Against this backdrop, the MWN Helpline provides an important source of specialist support for women who may face 
barriers in accessing mainstream services. Between 2022 and 2024, the Helpline supported more than 4,300 service 
users and responded to over 11,000 contacts, with domestic abuse and poor mental health among the most common 
issues raised.161 The proportion of women contacting the service with poor mental health concerns increased from 
43% in 2022 to 59% in 2024, reflecting the growing demand for culturally competent support.162

The Helpline provides information, advocacy, counselling referrals, safeguarding support and specialist domestic 
abuse services, while working closely with police, social services and other agencies where necessary.163 For many 
women experiencing crisis, isolation or mental health difficulties, the service offers support that is both culturally 
sensitive and consistent with Islamic values. Through its trauma-informed and faith-sensitive approach, the MWN 
Helpline continues to provide a vital lifeline for Muslim women across the United Kingdom.164

“We are a Muslim, faith-led partner 
and we provide faith and culturally 

sensitive counselling for service users. 
Even social workers ring us about cases 
where there’s a Muslim woman who’s 

a domestic violence victim and there’s a 
sensitive cultural aspect that they want to 
understand better. We understand Muslim 
women and advocate them in a way that 
mainstream services don’t understand. 

So, we are a resource for mainstream and 
statutory services.”

Dr Iram Sattar MBE
GP and Co-chair of the MWN

165



Equi | July 2026

43

Lessons to be Learned

Lessons From the COVID-19 Pandemic

“The growing use of worship and other 
faith-based centres in the delivery of 

statutory mental health and public health 
is likely to be a permanent feature of 

health and social care provision going 
forward.” 166

APPG Faith and Society

When it comes to working with communities for 
better healthcare, there are clear lessons to be 
learned from the early 2020s. During the COVID-19 
pandemic, community-led, faith-literate bodies were 
mobilised and engaged by the NHS and government 
public-health bodies on a scale that was unheard 
of before. Faith groups and local authorities moved 
from existing collaboration to helping distribute 
emergency food relief to assisting closely with public 
health concerns.167 These included, for example, 
mental health, public health, incidents of domestic 
violence and emergency childcare services.168 The 
close collaboration between faith groups and 
local authorities was described by 90% of local 
authorities who worked with faith groups as very or 
mostly positive.169

The contributions of faith communities were 
recognised by leading figures in the NHS, such as 
Deputy Director for Equalities and Involvement, 
Paul Gavin, who argued that public health bodies 
and local authorities mobilised well to work with 
faith groups during the pandemic, proving the 
concept and potential of such collaborations.170 As 
the pandemic eased in late 2021, the sector saw 
funds made available to support further work, as the 
government acknowledged the crucial work of faith 
communities, which used “their trusted position at 
the heart of the communities they serve”.171 However, 

despite recommendations made by key actors in the 
sector, such as the APPG on Faith and Society, to 
sustain and expand on the collaboration with faith 
groups and public bodies built during the pandemic, 
this has not materialised.172

“We saw during Covid, the system comes 
together and mobilises. So, it knows 
how to do it, it just never does so in a 

sustainable way. There was a lot of talk 
post-COVID, that ‘we want to carry on 
working in this way’, but it just died.”

Muslim Public Health Leader 
and Associate

Collaborations with faith communities can help 
provide high-quality healthcare, at a fraction of the 
cost. Health professionals working in this space 
can refer to a rich body of experience accumulated 
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during the pandemic. There are powerful lessons to 
be learned in the near past, showing clear scope for 
the NHS, public health bodies and local authorities 
to work closely with faith-led community groups. 

“Go to the mosques - we did it for COVID, 
didn’t we? When we needed communities 

to come round to vaccinations and 
testing, we went straight to the leaders 
of communities and said, ‘how can this 
be done better?’ [We need to] go back 

to [what we did during the] COVID 
[pandemic]”

Paul Gavin
Deputy Director for Equalities and Involvement, People 

and Communities, NHS England

Healthcare as a Partnership Between Public 
Health and Faith Communities

Healthcare is more effective when communities are 
brought in as partners, and there is rich knowledge 
to be shared and learned from British Muslim 
communities. Closer dialogue, collaboration and 
coordination between NHS bodies and British 
Muslim communities have the potential to influence 
UK health outcomes on a number of issues. 

Our snapshot survey of healthcare professionals 
highlighted some of the main barriers to effective 
partnership between the NHS and faith-based 
organisations. Some of these barriers relate to 
what the NHS can do to help, including a lack 
of awareness, of training and of an institutional 
framework around such partnerships. Work 
might also need to be done around what the NHS 
understands to be professional boundaries around 
collaboration with faith communities, because 67% 
of Muslim respondents to our snapshot survey 
suggested that concerns around this were one of 
the most significant obstacles. Other barriers to 

partnership, such as funding constraints, relate 
to what the government can do to better support 
public health-faith community partnerships. 

Responsibility for achieving healthier lifestyles 
should be taken by the individual, their communities 
and healthcare providers. A healthy lifestyle is 
within reach if people are aware of what this looks 
like in terms of diet, exercise and work-life balance. 
Communities can learn from one another to inform 
this, too. For example, Equi has previously shown 
how abstinence from drinking among British Muslims 
and increasingly, young Britons is a model for a 
healthier UK. We estimated that British Muslims 
save the government £1.62 billion a year through 
abstinence.173 Faith-led practitioners and places 
of worship have collaborated to raise awareness 
around the dangers of drinking, smoking and the 
use of drugs. This exemplifies how health outcomes 
can be improved and costs to the NHS reduced 
if communities are open to critically reflecting 
on culturally accepted practices that can have a 
detrimental effect on health. Faith leaders have the 
potential to play a leading role in this because of the 
trust they generate within their local communities. 
Over half of healthcare professionals who 
responded to our survey signposted a patient to a 
faith-based organisation or faith leader to support 
their care.

Maximising the Potential of Faith-Led 
Community Organisations

Good outreach from the NHS and public health 
bodies can be achieved by building and sustaining 
relationships with stakeholders that hold a 
prominent, longstanding role in the communities 
they represent. 

Strong, strategic partnerships are the key to building 
trust and long-term cooperation with faith-led 
community organisations and the communities 
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they serve. The NHS and public health bodies have 
a unique opportunity to draw on the deep insights 
of community-based and faith-literate initiatives 
to ensure sustainable and effective services within 
communities.

Work with communities must be planned 
strategically and integrated into broader NHS 
policies and strategies. Professor Emma Tomalin 
from the University of Leeds argues that the NHS 
and public health bodies should move to engaging 
with faith-literate community organisations from 
“ad hoc engagement to a much more systems 
level approach”.174 At present, there is provision for 
this within the NHS, through the stated goals of 
engagement and co-designing of national health 
strategies with organisations that NHS England 
terms ‘VCSE’ (Voluntary, Community, and Social 
Enterprise) organisations.175 However, there are 
concerns that the abolition of NHS England could 
see heavy cuts to cooperation programmes with 
VCSEs. 

This is the case in some ICBs such as West Yorkshire, 
where commissioners have been asked to reduce 
total operational costs by 50%.176 Jeremy Simmons 
(Policy Officer at FaithAction) told us that the kind 
of roles often being cut by ICBs are engagement 
roles, as they are treated as “nice to haves,” rather 
than an essential part of NHS work.177 In an area that 
too often relies asymmetrically on the goodwill of 
proactive individuals in faith communities, such a cut 
is expected to lead to significant failures in health 
outreach, prevention and health outcomes, putting 
further strain on the NHS in the long term. NHS 
policy on collaborations with faith-led community 
organisations should go beyond thinking in the short 
term. Ambitious, prudently funded forward planning 
is necessary in order to address persistent health 
inequalities, improve patient health outcomes and 
save the NHS money in the long term.

“It’s not easy work, and it requires 
building relationships, getting to know the 
local imams, and getting to know the local 

mosques. That takes a lot of work and 
a lot of building trust. It is very resource 

intensive, but ultimately, it will save 
money and it’s worth doing.”

Jeremy Simmons
Policy Officer at FaithAction

Faith-led community organisations are key allies in 
helping the NHS and public health bodies to address 
health inequalities, improving health outcomes and 
ultimately saving the NHS money. There are many 
examples of faith-led community organisations 
partnering with public health bodies to improve 
health outreach to Britain’s diverse communities. 
Faith-led community groups are currently plugging 
gaps that the health service cannot cover on its 
own, or that it continues to overlook. This makes 
them a valuable asset not just to local communities, 
but to the nation as a whole, an asset that public 
health leaders should value and utilise more. 
Just five years ago, during the pandemic, the UK’s 
health system proved that the capability to work 
closely and effectively with faith-led community 
organisations to deliver vital services exists. NHS 
leadership and government should remember the 
lessons of the recent past and find inspiration in 
faith-led initiatives of the present when considering 
how to better embed services in communities. A 
strategic approach to community partnerships that 
includes faith-based organisations is needed to 
ensure long-term benefits.  Ultimately, taking these 
measures will help to address health inequalities, 
improve patient outcomes through preventative 
healthcare and save the NHS significant costs.
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1. The Department of Health and Social Care 
(DHSC) should ensure that all healthcare 
services take account of the faith of patients in 
their assessments. As the health service shifts 
towards more personalised, community-centred 
care, it is important that staff take account of a 
patient’s faith when assessing their needs. The 
successes of behavioural therapy adapted for 
Muslims, for example, in reducing depression 
and preventing dropouts, show how healthcare 
professionals can improve patient outcomes by 
providing faith-sensitive, tailored care. 

2. The DHSC should ensure that all healthcare 
services collect data on the faith of patients to 
understand healthcare inequalities or obstacles 
to access. NHS England currently collects data on 
the number of people by sex who have attended 
appointments, cancelled appointments or did not 
attend appointments. But attendance summary 
data should be disaggregated to include faith, which 
could be implemented in the redesign of how the 
health service collects data in its proposed new 
single patient record. This will allow policymakers 
to identify more specific patterns relating to 
attendance and therefore solutions to improving 
attendance and patient outcomes among minority 
faith groups. 

3. The DHSC should standardise faith-literate 
support for staff across healthcare trusts, 
with the help of faith-based organisations and 
professionals. To practise faith at work should 
not be a privilege or a postcode lottery, but a 
fundamental right. Some of the best faith-literate 
support comes from faith-led organisations and 
leaders external to the DHSC, who should help to 
design this support in partnership with it. When 

Policy Recommendations

healthcare staff of faith can be their full selves at 
work and find strength in their faith, their wellbeing 
will improve. As a result, staff retention and patient 
care will improve too.

4. The DHSC should collate and disseminate 
examples of good practice of faith-literate 
approaches in the healthcare sector. Examples of 
good practice exist across the healthcare system. 
However, practice is not consistent, and a lack of 
awareness and knowledge often prevents wider 
application. The DHSC should create a working 
group on faith in the healthcare sector, which 
collates examples of good practice in a centrally 
accessible publication, co-created with community 
partners and health service EDI teams.

5. The DHSC should put ‘Faith’ into its 
approaches to collaboration with Voluntary, 
Community, and Social Enterprises (VCSE). 
There is a VCSE Health and Wellbeing Alliance to 
enable the sector to share expertise at the national 
level to improve healthcare. Some Trusts also 
account for faith groups, using the name Voluntary, 
Community, Faith and Social Enterprises (VCFSE) 
instead. The DHSC should expand the remit of 
collaborations with VCSEs to explicitly include faith 
groups, updating policies and plans accordingly. 
This means that collaborations with faith-based 
organisations can be increasingly facilitated 
throughout the UK; such collaborations proved 
invaluable during the COVID-19 pandemic.
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Faith has often been overlooked in the healthcare 
system, and faith literacy has been viewed merely 
as a ‘nice to have’. But faith remains a key aspect of 
many lives in the UK. It must therefore be taken into 
account when policymakers consider how outcomes 
for healthcare staff and patients can be improved. 
This should occur at every level through faith 
literacy: from including faith in assessing care plans 
for patients to accommodating the needs of staff of 
faith to improve their wellbeing and retention.

With faith literacy come great opportunities. 

For patients, a more standardised and consolidated 
effort by the NHS to understand their faith needs 
will lead to improved health outcomes, through trust 
and access to healthcare. This will help to reduce 
healthcare inequalities and boost satisfaction. 

Conclusion

For staff, ensuring that they can practise their faith, 
work without fear of discrimination and progress in 
their careers equally across the country will improve 
workplace wellbeing and staff retention. The cost of 
failing to do so will be felt by all. If the Muslim doctors 
who have experienced discrimination decided to 
leave, it would cost £3.4 billion to replace them. 

The NHS does not need to begin this journey from 
scratch. In addition to steps to improve faith literacy, 
there are faith-led initiatives, organisations and 
communities that have shown that it is possible. 
Genuine partnership between the NHS and faith-led 
bodies will support prevention and the country’s 
shift to more personalised, community-centred care. 
Amidst restructuring plans, the NHS is in the perfect 
place to implement reforms for the benefit of staff 
and patients of all faiths and none.



Equi | July 2026

48

Endnotes 

1 Fit for the Future: The 10 Year Health Plan for England (Secretary 

of State for Health and Social Care: July 2025), 9. 

2 “Religion, England and Wales: Census 2021,” Office for National 

Statistics, accessed 15 June, 2026, https://www.ons.gov.uk/

peoplepopulationandcommunity/culturalidentity/religion/

bulletins/religionenglandandwales/census2021.  

3 The cost of replacing the estimated 23,000 doctors in England 

who left the NHS prematurely between September 2022 and 

September 2023 was up to £2.4 billion. The cost of replacing each 

individual doctor was therefore £104,348 (2.4 billion divided by 

23,000). If 73% of the total number of Muslim doctors in the NHS 

(73% of 44,500 doctors is 32,485) decided to leave in a single 

year, this would cost £3,389,744,780 (£104,348 multiplied by 

32,485).

Source for number of doctors leaving and the cost to replace 

them: When a Doctor Leaves: Tackling the Cost of Attrition in the 
UK’s Health Services (British Medical Association, 2024), 1.

4 Equi commissioned a snapshot survey conducted by the British 

Islamic Medical Association (BIMA) into the views of its members 

about the role of faith in the NHS. There were 56 respondents, 54 

of whom were Muslim healthcare professionals.

5 We estimate that the cost of missed GP appointments to 

the NHS from April 2025 to April 2026 was approximately £570 

million. According to NHS England data, the total number of 

General Practice (GP) ‘Did Not Attends’ (DNAs) in this period 

was 16,324,254. NHS England estimate that every missed GP 

appointment costs around £30-40, we took this as an average 

of £35. From here, we multiplied the total number of GP DNAs, 

16,324,254, with £35, giving a figure of £571,348,890. We then 

rounded this down to £570 million.

“Appointments in General Practice: Official Statistics in 

Development,” NHS England, accessed 30 June, 2026, https://

digital.nhs.uk/data-and-information/publications/statistical/

appointments-in-general-practice. 

“Understanding the Impact of Missed Appointments on the NHS,” 

The Florence Road Surgery, accessed 30 June, 2026, https://www.

florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-

impact-of-missed-appointments-on-the-nhs/.

“NHS Urges ‘Tap the App’ as 1 in 4 Miss Appointments,” NHS 

England, accessed 15 May, 2026, https://www.england.

nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-

appointments/. 

6 Salaries for 2025/26 from a resident doctor in Foundation 

Year 1 through to a GP partner range from £45,900 to £175,000. 

The average between these is £110,450. £33,698.40 would be 

taxed as income tax and £4,219.60 would be paid in National 

Insurance contributions. If the 44,500 Muslim doctors in the 

UK earn this average, they pay nearly £1.5 billion in income tax 

(£1,499,578,800).

Source for doctor salaries: Billy Palmer and Lucina Rolewicz, 

“Exploring the Earnings of NHS Doctors in England (2025 

Update),” Nuffield Trust, 23 July, 2025, https://www.nuffieldtrust.

org.uk/resource/exploring-the-earnings-of-nhs-doctors-in-

england-2025-update.

Source for calculating income tax: “Estimate Your Income Tax for 

the Current Year,” GOV.UK, accessed 26 June, 2026, https://www.

gov.uk/estimate-income-tax. 

7 Rebecca Moss, Carol Rivas, Adam Mann and Manish Pareek, 

“A Horizon Scanning Exercise to Explore Retention Policies for 

International and Minoritised NHS Trust Staff in England: What 

are the Current Pledges and Where are the Gaps?,” BMC Health 
Services Research Vol. 25, Issue 1337 (2025). 

8 Fit for the Future: The 10 Year Health Plan for England (Secretary 

of State for Health and Social Care: July 2025).

9 “Activity in the NHS,” The King’s Fund, accessed 14 April, 2026, 

https://www.kingsfund.org.uk/insight-and-analysis/data-and-

charts/NHS-activity-nutshell. 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/bulletins/religionenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/bulletins/religionenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/bulletins/religionenglandandwales/census2021
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.nuffieldtrust.org.uk/resource/exploring-the-earnings-of-nhs-doctors-in-england-2025-update
https://www.nuffieldtrust.org.uk/resource/exploring-the-earnings-of-nhs-doctors-in-england-2025-update
https://www.nuffieldtrust.org.uk/resource/exploring-the-earnings-of-nhs-doctors-in-england-2025-update
https://www.gov.uk/estimate-income-tax
https://www.gov.uk/estimate-income-tax
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/NHS-activity-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/NHS-activity-nutshell


Equi | July 2026

49

10 Niamh Buckingham, “NHS Workforce in a Nutshell,” The King’s 
Fund, 4 November, 2025, https://www.kingsfund.org.uk/insight-

and-analysis/data-and-charts/nhs-workforce-nutshell. 

11 “The World’s Biggest Employers,” Statista, accessed 14 April, 

2026, https://www.statista.com/chart/3585/the-worlds-biggest-

employers/. 

12 Muslim Council of Britain, Census 2021 First Look (November 

2022), 2

13 Muslim Council of Britain, Census 2021 First Look (November 

2022), 2

14 “Muslim Heritage Month,” BIMA, accessed 14 April, 2026, 

https://britishima.org/muslim-heritage-month-2025/. 

15 “High Levels of Religious Discrimination Among Muslim Doctors 

in the UK,” BIMA, accessed 14 April, 2026, https://britishima.org/

high-levels-of-religious-discrimination-among-muslim-doctors-

in-the-uk/. 

16a “Financial Performance Update,” NHS England, accessed 

8 July, 2026, https://www.england.nhs.uk/long-read/

financialperformance-update-5/.

16b “NHS Funding Deficits,” The King’s Fund, accessed 14 July, 

2026, http:// www.kingsfund.org.uk/insight-and-analysis/data-

and-charts/nhs-trusts-deficit.

17 Gareth Iacobucci, “NHS Can Retain More Staff with Targeted 

Support Schemes, Analysis Suggests,” BMJ, 5 March 2025, 

https://www.bmj.com/content/388/bmj.r456. 

18 “NHS Key Statistics: England,” UK Parliament, accessed 14 April, 

2026, https://commonslibrary.parliament.uk/research-briefings/

cbp-7281/. 

19 Emma Tomalin, Joanna Sadgrove and Roxana Summers, 

“Health, Faith and Therapeutic Landscapes: Places of Worship as 

Black, Asian and Minority Ethnic (BAME) Public Health Settings in 

the United Kingdom,” Social Science & Medicine, Vol. 230, (2019).

20 Taibah Al-Fagih, Beyond the Clinic: Faith and Young People’s 
Mental Health (Equi: March 2026), 5.

21 Fit for the Future: The 10 Year Health Plan for England (Secretary 

of State for Health and Social Care: July 2025), 11 and 15.

22 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025), 52.

23 NHS England, GP Patient Survey, National Report 2025 Survey 

(July 2025), 14.

24 “Patient Satisfaction with Hospital Care,” GOV.UK, accessed 

15 May, 2026, https://www.ethnicity-facts-figures.service.gov.uk/

health/patient-experience/inpatient-satisfaction-with-hospital-

care/latest/#by-ethnicity. 

25 “NHS Backlog Data Analysis,” BMA, accessed 17 May, 2026, 

https://www.bma.org.uk/advice-and-support/nhs-delivery-and-

workforce/pressures/nhs-backlog-data-analysis. 

26 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025).

27 We estimate that the cost of missed GP appointments to 

the NHS from April 2025 to April 2026 was approximately £570 

million. According to NHS England data, the total number of 

General Practice (GP) ‘Did Not Attends’ (DNAs) in this period 

was 16,324,254. NHS England estimate that every missed GP 

appointment costs around £30-40, we took this as an average 

of £35. From here, we multiplied the total number of GP DNAs, 

16,324,254, with £35, giving a figure of £571,348,890. We then 

rounded this down to £570 million.

“Appointments in General Practice: Official Statistics in 

Development,” NHS England, accessed 30 June, 2026, https://

digital.nhs.uk/data-and-information/publications/statistical/

appointments-in-general-practice. 

“Understanding the Impact of Missed Appointments on the NHS,” 

The Florence Road Surgery, accessed 30 June, 2026, https://www.

florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-

impact-of-missed-appointments-on-the-nhs/.

“NHS Urges ‘Tap the App’ as 1 in 4 Miss Appointments,” NHS 

England, accessed 15 May, 2026, https://www.england.

nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-

appointments/. 

28 “Appointments in General Practice: Official Statistics in 

https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs-workforce-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs-workforce-nutshell
https://www.statista.com/chart/3585/the-worlds-biggest-employers/
https://www.statista.com/chart/3585/the-worlds-biggest-employers/
https://britishima.org/muslim-heritage-month-2025/
https://britishima.org/high-levels-of-religious-discrimination-among-muslim-doctors-in-the-uk/
https://britishima.org/high-levels-of-religious-discrimination-among-muslim-doctors-in-the-uk/
https://britishima.org/high-levels-of-religious-discrimination-among-muslim-doctors-in-the-uk/
https://www.bmj.com/content/388/bmj.r456
https://commonslibrary.parliament.uk/research-briefings/cbp-7281/
https://commonslibrary.parliament.uk/research-briefings/cbp-7281/
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/nhs-backlog-data-analysis
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/nhs-backlog-data-analysis
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/


Equi | July 2026

50

Development,” NHS England, accessed 30 June, 2026, https://

digital.nhs.uk/data-and-information/publications/statistical/

appointments-in-general-practice. 

29 “Appointments in General Practice: Official Statistics in 

Development,” NHS England, accessed 30 June, 2026, https://

digital.nhs.uk/data-and-information/publications/statistical/

appointments-in-general-practice. 

“How Life Has Changed in Blackburn with Darwen: Census 

2021,” ONS, accessed 19 May, 2026, https://www.ons.gov.uk/

visualisations/censusareachanges/E06000008/. 

30 Taibah Al-Fagih, Beyond the Clinic: Faith and Young People’s 
Mental Health (Equi: March 2026), 21.

31 Ghazala Mir et al, Evaluating a Culturally Adapted Behavioural 
Activation Therapy (BA-M) (University of Leeds: October 2023), 4.

32 “Tackling Health Inequalities in Peterborough’s Muslim 

Community – A Local Success with National Promise!,” British 

Islamic Medical Association, accessed 15 May, 2026, https://

britishima.org/tackling-health-inequalities-in-peterboroughs-

muslim-community/. 

33 “South Asians Almost Twice as Likely to Develop Coronary 

Heart Disease than White Europeans,” British Heart Foundation, 

accessed 16 May, 2026, https://www.bhf.org.uk/what-we-do/

news-from-the-bhf/news-archive/2024/june/south-asians-

almost-twice-as-likely-to-develop-coronary-heart-disease-

than-white-europeans. 

34 “Islamophobia and Health Inequalities,” National AIDS Trust, 

accessed 17 May, 2026, https://nat.org.uk/views/islamophobia-

and-health-inequalities/. 

35 “Tackling Health Inequalities in Peterborough’s Muslim 

Community – A Local Success with National Promise!,” British 

Islamic Medical Association, accessed 15 May, 2026, https://

britishima.org/tackling-health-inequalities-in-peterboroughs-

muslim-community/. 

36 “Tackling Health Inequalities in Peterborough’s Muslim 

Community – A Local Success with National Promise!,” British 

Islamic Medical Association, accessed 15 May, 2026, https://

britishima.org/tackling-health-inequalities-in-peterboroughs-

muslim-community/. 

37 “Tackling the Impact of Cancer on Health, the Economy and 

Society: United Kingdom,” OECD, accessed 17 June, 2026, https://

www.oecd.org/en/publications/tackling-the-impact-of-cancer-

on-health-the-economy-and-society_40335421-en/united-

kingdom_c1256fa0-en.html. 

38 “Culture, Spirituality and Religion: Migrant Health Guide,” 

GOV.UK, accessed 24 June, 2026, https://www.gov.uk/guidance/

culture-spirituality-and-religion. 

39 “Hospital Outpatient Activity 2024-25,” NHS England, 

accessed 17 June, 2026, https://digital.nhs.uk/data-and-

information/publications/statistical/hospital-outpatient-

activity/2024-25/about-this-publication. 

40 “Reducing Did Not Attends (DNAs) in Outpatient Services,” 

NHS England, accessed 17 June, 2026, https://www.england.nhs.

uk/long-read/reducing-did-not-attends-dnas-in-outpatient-

services/. 

41 “MCB Launches Groundbreaking British Muslims in Numbers: 

Two Volume Report Analysis of Census Data Trends Over 20 

Years,” MCB, accessed 15 June, 2026, https://mcb.org.uk/mcb-

launches-groundbreaking-british-muslims-in-numbers-two-

volume-report-analysis-of-census-data-trends-over-20-years/. 

42 “Health Inequalities in Health Protection Report 2025,” GOV.

UK, accessed 17 June, 2026, https://www.gov.uk/government/

publications/health-inequalities-in-health-protection-report/

health-inequalities-in-health-protection-report-2025. 

43 “Addressing Health Inequalities by Co-Developing Change to 

Reduce Missed Appointments,” Exchange, accessed 17 June, 

2026, https://exchange.q.nhsconfed.org/idea/2023/addressing-

health-inequalities-by-co-developing-change-to-reduce-

missed-appointments/. 

44 “Hospital Outpatient Activity 2024-25,” NHS England, 

accessed 17 June, 2026, https://digital.nhs.uk/data-and-

information/publications/statistical/hospital-outpatient-

activity/2024-25/summary-reports#summary-of-proportion-

of-attended-and-non-attended-outpatient-appointments-by-

commissioning-region-2024-25. 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://www.ons.gov.uk/visualisations/censusareachanges/E06000008/
https://www.ons.gov.uk/visualisations/censusareachanges/E06000008/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://nat.org.uk/views/islamophobia-and-health-inequalities/
https://nat.org.uk/views/islamophobia-and-health-inequalities/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.gov.uk/guidance/culture-spirituality-and-religion
https://www.gov.uk/guidance/culture-spirituality-and-religion
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2024-25/about-this-publication
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2024-25/about-this-publication
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2024-25/about-this-publication
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://mcb.org.uk/mcb-launches-groundbreaking-british-muslims-in-numbers-two-volume-report-analysis-of-census-data-trends-over-20-years/
https://mcb.org.uk/mcb-launches-groundbreaking-british-muslims-in-numbers-two-volume-report-analysis-of-census-data-trends-over-20-years/
https://mcb.org.uk/mcb-launches-groundbreaking-british-muslims-in-numbers-two-volume-report-analysis-of-census-data-trends-over-20-years/
https://www.gov.uk/government/publications/health-inequalities-in-health-protection-report/health-inequalities-in-health-protection-report-2025
https://www.gov.uk/government/publications/health-inequalities-in-health-protection-report/health-inequalities-in-health-protection-report-2025
https://www.gov.uk/government/publications/health-inequalities-in-health-protection-report/health-inequalities-in-health-protection-report-2025
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-inequalities-by-co-developing-change-to-reduce-missed-appointments/
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-inequalities-by-co-developing-change-to-reduce-missed-appointments/
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-inequalities-by-co-developing-change-to-reduce-missed-appointments/


Equi | July 2026

51

45 “How Life Has Changed in Tower Hamlets: Census 2021,” ONS, 

accessed 23 June, 2026, https://www.ons.gov.uk/visualisations/

censusareachanges/E09000030.

“How Life Has Changed in Newham: Census 2021,” ONS, 

accessed 23 June, 2026, https://www.ons.gov.uk/visualisations/

censusareachanges/E09000025.

“Statistics About the Borough,” London Borough of Waltham 

Forest, accessed 23 June, 2026, https://www.walthamforest.gov.

uk/council-and-elections/about-us/statistics-about-borough. 

46 “Hospital Outpatient Activity 2024-25,” NHS England, 

accessed 17 June, 2026, https://digital.nhs.uk/data-and-

information/publications/statistical/hospital-outpatient-

activity/2024-25.

“Reducing Did Not Attends (DNAs) in Outpatient Services,” NHS 

England, accessed 17 June, 2026, https://www.england.nhs.uk/long-

read/reducing-did-not-attends-dnas-in-outpatient-services/. 

47 “How Life Has Changed in Richmond Upon Thames: Census 

2021,” ONS, accessed 23 June, 2026, https://www.ons.gov.uk/

visualisations/censusareachanges/E09000027/.

“How Life Has Changed in Kingston Upon Thames: Census 

2021,” ONS, accessed 23 June, 2026, https://www.ons.gov.uk/

visualisations/censusareachanges/E09000021/.

The figure for DNA rates was worked out using data from 

the following source: “Hospital Outpatient Activity Provider 

Level Analysis, Publication date: 25 September 2025,” NHS 

England, accessed 23 June, 2026, https://digital.nhs.uk/data-

and-information/publications/statistical/hospital-outpatient-

activity/2024-25/summary-reports#summary-of-proportion-

of-attended-and-non-attended-outpatient-appointments-by-

commissioning-region-2024-25. 

The following methodology was used to work out DNA rates: After 

selecting the desired NHS provider from the list, add the total 

figure of “Attendances” and “DNAs” together. Divide the number of 

“DNAs” by the aggregate figure of “Attendances” and “DNAs,” then 

multiply by 100 to give the percentage, round the percentage up 

or down to the nearest whole number.

48 At Barts Health NHS Trust, the total number of DNAs was 

252,785. The average percentage of the population that is Muslim 

in the areas that it covers (40%, 35% and 22%) is around 32%. If 

the number of DNAs among Muslims was directly proportional to 

their share of the population, this would mean there were 80,891 

missed appointments for Muslims.

49 The cost of a missed appointment to the NHS (£160) multiplied 

by the number of missed appointments (80,891) is £12,942,560.

50 Interview with Ustadah Maysoon Shafiq.

51 “Maysoon Shafiq Q&A: ‘I Want to be the Woman who Holds Up 

the Ladder For Others’,” Hyphen, accessed 19 May, 2026, https://

hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-

want-to-be-the-woman-who-holds-up-the-ladder-for-others/. 

52 Ustadah Maysoon Shafiq, Wisdom Beyond Wards: A 
Comprehensive Guide on World Religions for NHS Workers (The 

Rotherham NHS Foundation Trust: October 2025).

53 Ustadah Maysoon Shafiq, Wisdom Beyond Wards: A 
Comprehensive Guide on World Religions for NHS Workers (The 

Rotherham NHS Foundation Trust: October 2025).

54 “Ramadan Reset Campaign 2026,” BIMA, accessed 15 June, 

2026, https://britishima.org/work/ramadan/. 

55 “Make Eye Drops a Part of Your Ramadan Routine,” Glaucoma 

UK, accessed 16 June, 2026, https://glaucoma.uk/care-support/

ramadan/. 

56 Selina Powell, “IGA Encourages Patients to Continue Using Eye 

Drops During Ramadan,” 3 May, 2019, https://www.aop.org.uk/ot/

news/2019/05/03/iga-encourages-patients-to-continue-using-

eye-drops-during-ramadan. 

57 Taibah Al-Fagih, Beyond the Clinic: Faith and Young People’s 
Mental Health (Equi: March, 2026), 5.

58 Ghazala Mir et al, Evaluating a Culturally Adapted Behavioural 
Activation Therapy (BA-M), (University of Leeds: October 2023), 11.

59 “How Life Has Changed in Bradford: Census 2021,” ONS, 

accessed 18 May, 2026, https://www.ons.gov.uk/visualisations/

censusareachanges/E08000032/. 

60 Interview with Dr Imrana Siddiqui.

https://www.ons.gov.uk/visualisations/censusareachanges/E09000030
https://www.ons.gov.uk/visualisations/censusareachanges/E09000030
https://www.ons.gov.uk/visualisations/censusareachanges/E09000025
https://www.ons.gov.uk/visualisations/censusareachanges/E09000025
https://www.walthamforest.gov.uk/council-and-elections/about-us/statistics-about-borough
https://www.walthamforest.gov.uk/council-and-elections/about-us/statistics-about-borough
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2024-25
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2024-25
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2024-25
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000027/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000027/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000021/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000021/
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-others/
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-others/
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-others/
https://britishima.org/work/ramadan/
https://glaucoma.uk/care-support/ramadan/
https://glaucoma.uk/care-support/ramadan/
https://www.aop.org.uk/ot/news/2019/05/03/iga-encourages-patients-to-continue-using-eye-drops-during-ramadan
https://www.aop.org.uk/ot/news/2019/05/03/iga-encourages-patients-to-continue-using-eye-drops-during-ramadan
https://www.aop.org.uk/ot/news/2019/05/03/iga-encourages-patients-to-continue-using-eye-drops-during-ramadan
https://www.ons.gov.uk/visualisations/censusareachanges/E08000032/
https://www.ons.gov.uk/visualisations/censusareachanges/E08000032/


Equi | July 2026

52

“How Life Has Changed in Newham: Census 2021,” ONS, 

accessed 23 June, 2026, https://www.ons.gov.uk/visualisations/

censusareachanges/E09000025.

61 Interview with Dr Imrana Siddiqui.

62 “NHS Talking Therapies, For Anxiety and Depression, Annual 

Reports, 2024-25,” NHS England, accessed 17 May, 2026, https://

digital.nhs.uk/data-and-information/publications/statistical/

nhs-talking-therapies-for-anxiety-and-depression-annual-

reports/2024-25#highlights. 

63 Interview with Professor Ghazala Mir.

64 Marianne Rozario and Maggie Doherty, Ethnically Diverse 
Faith Perspectives on Death Literacy and End-of-Life Care: A 
Community-Based Participatory Research Project in Birmingham 

(The Centre for the Art of Living and Dying Well: November 2025).

65 “Let’s Talk Death: A Muslim Perspective on Dying”, British 

Islamic Medical Association Events, accessed 28 May 2026, 

https://britishima.org/events/lets-talk-death-a-muslim-

perspective-on-dying/.

66 Ambitions for Palliative and End of Life Care: A National 
Framework for Local Action 2021-2026 (NHS England: May 2021), 21.

67 Alex Strangwayes-Booth, “Chaplaincy Services Cut in 40% of 

English NHS Hospital Trusts,” BBC News, 27 June, 2013.

68 Richard Hurley, “Chaplaincy for the 21st Century, For People of 

All Religions and None,” BMJ, 363 (2018).

69 “Explaining the Health Bill (NHS Modernisation Bill 2026): What 

Does it Mean for Health and Care?,” King’s Fund, accessed 19 May, 

2026, https://www.kingsfund.org.uk/insight-and-analysis/long-

reads/explaining-nhs-modernisation-health-bill-2026. 

70 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025), 8.

71 Black Country Healthcare NHS Foundation Trust, Spiritual Care 
Annual Report (December, 2025), 15.

72 “NHS Equality, Diversity and Inclusion (EDI) Improvement 

Plan,” NHS Employers, accessed 20 May, 2026, https://www.

nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-

edi-improvement-plan. 

73 Interview with female Muslim GP.

74 “Cultural Competence (CMW),” NHS England, accessed 16 

May, 2026, https://portal.e-lfh.org.uk/Component/Details/438885.

“Equality, Diversity and Inclusion Training: A Good Practice 

Guide,” NHS Employers, accessed 17 May, 2026, https://www.

nhsemployers.org/publications/equality-diversity-and-inclusion-

training. 

75 Interview with Asma Khan.

76 Interview with Asma Khan.

77 “Faith and Belief in the NHS Research Findings,” NHS 

Employers, accessed 20 April, 2026, https://www.nhsemployers.

org/articles/faith-and-belief-nhs-research-findings. 

78 “NHS: Muslims,” UK Parliament, accessed 10 June, 2026, 

https://questions-statements.parliament.uk/written-questions/

detail/2025-11-03/87518/. 

79 “Muslim Heritage Month,” BIMA, accessed 5 May, 2026, https://

britishima.org/muslim-heritage-month-2025/. 

80 Laila Azam et al, “Religious Identity-Based Discrimination in the 

Physician Workforce: Findings from a Survey of Muslim Physicians 

in the UK,” BMJ Leader, Vol. 9, Issue 3 (2025): 268-274.

81 Muslim Doctors Association, Excluded on the Frontline: 
Discrimination, Racism and Islamophobia in the NHS (The Grey 

Area, 2021), 20.

82 Muslim Doctors Association, Excluded on the Frontline: 
Discrimination, Racism and Islamophobia in the NHS (The Grey 

Area, 2021), 20.

83 “Month 12 Financial Position 2025/26,” NHS England, accessed 

30 June, 2026, https://www.england.nhs.uk/long-read/month-12-

financial-position-2025-26-4-june-2026/. 

84 Lauren S. Park and Larry R. Martinez, “Fifty Shades of Pray: 

Faith Diversity Management Approaches Impact Employee 

Satisfaction, Support Perceptions, and Turnover,” Journal of 
Organizational Behavior, Vol. 43, Issue 6 (2022): 1103-1120.

https://www.ons.gov.uk/visualisations/censusareachanges/E09000025
https://www.ons.gov.uk/visualisations/censusareachanges/E09000025
https://britishima.org/events/lets-talk-death-a-muslim-perspective-on-dying/
https://britishima.org/events/lets-talk-death-a-muslim-perspective-on-dying/
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/explaining-nhs-modernisation-health-bill-2026
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/explaining-nhs-modernisation-health-bill-2026
https://www.nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-edi-improvement-plan
https://www.nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-edi-improvement-plan
https://www.nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-edi-improvement-plan
https://portal.e-lfh.org.uk/Component/Details/438885
https://www.nhsemployers.org/publications/equality-diversity-and-inclusion-training
https://www.nhsemployers.org/publications/equality-diversity-and-inclusion-training
https://www.nhsemployers.org/publications/equality-diversity-and-inclusion-training
https://www.nhsemployers.org/articles/faith-and-belief-nhs-research-findings
https://www.nhsemployers.org/articles/faith-and-belief-nhs-research-findings
https://questions-statements.parliament.uk/written-questions/detail/2025-11-03/87518/
https://questions-statements.parliament.uk/written-questions/detail/2025-11-03/87518/
https://britishima.org/muslim-heritage-month-2025/
https://britishima.org/muslim-heritage-month-2025/
https://www.england.nhs.uk/long-read/month-12-financial-position-2025-26-4-june-2026/
https://www.england.nhs.uk/long-read/month-12-financial-position-2025-26-4-june-2026/


Equi | July 2026

53

85 Laila Azam, Sohad Murrar, Usman Maravia, Omar Davila, Aasim 

I Padela, “Religious Identity-Based Discrimination in the Physician 

Workforce: Findings from a Survey of Muslim Physicians in the UK,” 

BMJ Leader, Vol. 9, Issue 3 (2025).

86 Gareth Iacobucci, “NHS Can Retain More Staff with Targeted 

Support Schemes, Analysis Suggests,” BMJ, 5 March 2025, 

https://www.bmj.com/content/388/bmj.r456. 

87 Rebecca Moss, Carol Rivas, Adam Mann and Manish Pareek, 

“A Horizon Scanning Exercise to Explore Retention Policies for 

International and Minoritised NHS Trust Staff in England: What 

are the Current Pledges and Where are the Gaps?,” BMC Health 
Services Research Vol. 25, Issue 1337 (2025). 

88 Laila Azam et al, “Religious Identity-Based Discrimination in the 

Physician Workforce: Findings from a Survey of Muslim Physicians 

in the UK,” BMJ Leader, Vol. 9, Issue 3 (2025): 268-274.

89 “Muslims: NHS. Volume 783: Debated on Tuesday 14 April 

2026,” UK Parliament, accessed 5 May, 2026, https://hansard.

parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-

45E4-92FA-B263195777BC/MuslimsNHS. 

90 “NHS Resolution Adopts Definition of Anti-Muslim Hostility,” 

NHS Resolution, accessed 29 June, 2026, https://resolution.nhs.

uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-

hostility/. 

91 “Tackling Antisemitism and Racism Across the Health and Care 

System: Statement Made on 16 October 2025,” UK Parliament, 

accessed 12 May, 2026, https://questions-statements.parliament.

uk/written-statements/detail/2025-10-16/hcws971. 

92 “Lord Mann Review of Antisemitism and Other Forms of Racism 

in the NHS and Healthcare Regulatory System,” GOV.UK, accessed 

5 June, 2026, https://www.gov.uk/government/publications/lord-

mann-review-on-antisemitism-and-other-forms-of-racism-in-

the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-

racism-in-the-nhs-and-healthcare-regulatory-system. 

93 Gareth Iacobucci, “Losing NHS Doctors Early is Costing £2.4bn 

a Year, BMA Estimates,” BMJ, 385 (2024).

94 “Nearly £1 billion for NHS Frontline After Agency Spend 

Crackdown,” GOV.UK, accessed 10 June, 2026, https://www.gov.

uk/government/news/nearly-1-billion-for-nhs-frontline-after-

agency-spend-crackdown.

95 “Staff Shortages,” NHS Support Federation, accessed 16 April, 

2026, https://nhscampaign.org/issues/staff-shortages/. 

96 “Nearly £1 billion for NHS Frontline After Agency Spend 

Crackdown,” GOV.UK, accessed 10 June, 2026, https://www.gov.

uk/government/news/nearly-1-billion-for-nhs-frontline-after-

agency-spend-crackdown. 

97 “NHS Sickness Absence Rates, August 2025,” NHS England, 

accessed 17 May, 2026, https://digital.nhs.uk/data-and-

information/publications/statistical/nhs-sickness-absence-

rates/august-2025. 

98 “NHS Sickness Absence Rates, August 2025,” NHS England, 

accessed 17 May, 2026, https://digital.nhs.uk/data-and-

information/publications/statistical/nhs-sickness-absence-

rates/august-2025. 

99 Brian Chin et al, “Mindfulness Training Reduces Stress at Work: 

A Randomized Controlled Trial,” Mindfulness, Vol. 10 (2019): 627-

638.

100 NHS England, NHS Chaplaincy Guidelines 2015 Promoting 
Excellence in Pastoral, Spiritual & Religious Care (March 2015).

101 Jo Barber, Maddy Cartes, Handbook of Spiritual Care in Mental 
Illness (2009), 5

102 Jo Barber, Maddy Cartes, Handbook of Spiritual Care in 
Mental Illness (2009), 7-8.

103 Jo Barber, Maddy Cartes, Handbook of Spiritual Care in Mental 
Illness (2009), 15-20.

104 Jo Barber, Maddy Cartes, Handbook of Spiritual Care in 
Mental Illness (2009), 27

105 Black Country Spiritual Care Team, Black Country Spiritual 
Care Annual Report (December 2025), 8-9.

106 Black Country Spiritual Care Team, Black Country Spiritual 
Care Annual Report (December 2025), 21-23.

107 “NHS Equality, Diversity, and Inclusion Improvement Plan,” NHS 

England, accessed 5 May, 2026, https://www.england.nhs.uk/

https://www.bmj.com/content/388/bmj.r456
https://hansard.parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-B263195777BC/MuslimsNHS
https://hansard.parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-B263195777BC/MuslimsNHS
https://hansard.parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-B263195777BC/MuslimsNHS
https://resolution.nhs.uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-hostility/
https://resolution.nhs.uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-hostility/
https://resolution.nhs.uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-hostility/
https://questions-statements.parliament.uk/written-statements/detail/2025-10-16/hcws971
https://questions-statements.parliament.uk/written-statements/detail/2025-10-16/hcws971
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://nhscampaign.org/issues/staff-shortages/
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/


Equi | July 2026

54

long-read/nhs-equality-diversity-and-inclusion-improvement-

plan/. 

108 “NHS Equality, Diversity, and Inclusion Improvement Plan,” 

NHS England, accessed 5 May, 2026, https://www.england.nhs.

uk/long-read/nhs-equality-diversity-and-inclusion-improvement-

plan/. 

109 Interview with NHS GP.

110 Interview with NHS Non-Executive Director.

111 Interview with NHS GP.

112 “The Ramadan Experience @BTHFT,” Bradford Teaching 

Hospitals NHS Foundation Trust, accessed 5 May, 2026, https://

www.bradfordhospitals.nhs.uk/the-ramadan-experience-bthft/. 

113 “Bradford Hospitals Ramadan Allies Project Collects Another 

National Award,” Bradford Hospitals Charity, accessed 5 May, 

2026, https://bradfordhospitalscharity.org/news/bradford-

hospitals-ramadan-allies-project-collects-another-national-

award-2. 

114 Dr Salman Waqar, “BIMA: Who Are We?”, Journal of British 
Islamic Medical Association Vol. 1, Issue 1 (2019).

115 “Our Work”, British Islamic Medical Association, accessed  29 

May 2026, https://britishima.org/our-work/.

116 Dr Salman Waqar, “BIMA: Who Are We?”, Journal of British 
Islamic Medical Association Vol. 1, Issue 1 (2019).

117 “About BIMA”, British Islamic Medical Association, accessed 29 

May 2026, https://britishima.org/who-we-are/about-bima/.

118 “Faith and Belief in the NHS Research Findings,” NHS 

Employers, accessed 20 April, 2026, https://www.nhsemployers.

org/articles/faith-and-belief-nhs-research-findings. 

119 “About Us”, NHS Muslim Women’s Network, accessed 28 May 

2026, https://www.muslimwomennhs.net/about-us/ .

120 “About Us”, NHS Muslim Women’s Network, accessed 28 May 

2026, https://www.muslimwomennhs.net/about-us/.

121 “About Us”, NHS Muslim Women’s Network, accessed 28 May 

2026, https://www.muslimwomennhs.net/about-us/.

122 Hina J Shahid, “Faith, Hope and Love in Healthcare”, Journal of 
Holistic Healthcare Vol. 16, Issue 2 (2019).

123 Interview with Muslim NHS doctors.

124 Equi, A Teetotal Britain? Learning from Faith Communities 

(November 2025), 17.

125 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025), 14.

126 Interview with British Muslim Non-Executive Director.

127 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025), 10.

128 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025), 10.

129 “What is Neighbourhood Health?,” The King’s Fund, accessed 

20 May, 2026, https://www.kingsfund.org.uk/insight-and-analysis/

long-reads/what-is-neighbourhood-health. 

130 Fit for the Future: The 10 Year Health Plan for England 

(Secretary of State for Health and Social Care: July 2025), 34.

131 Muslim Council of Britain, British Muslims in Numbers: A 
Statistical Compendium. Demographic, Education, Health & 
Socio-Economic Profile of Muslims in the United Kingdom with an 
Analysis of 20-year Trends & Regional Variations. Volume 2 (April 

2026), 102.

132 Muslim Council of Britain, British Muslims in Numbers: A 
Statistical Compendium. Demographic, Education, Health & 
Socio-Economic Profile of Muslims in the United Kingdom with an 
Analysis of 20-year Trends & Regional Variations. Volume 2 (April 

2026), 103.

133 Sophie V. Eastwood, Alun D. Hughes, Laurie Tomlinson et al, 

“Ethnic Differences in Hypertension Management, Medication 

Use and Blood Pressure Control in UK Primary Care, 2006–2019: 

A Retrospective Cohort Study,” The Lancet Regional Health – 
Europe, Vol. 25, Issue 1, (2022).

Rayah Asiri, Anna Robinson-Barella, Anum Iqbal, Adam Todd, 

Andy Husband, “Understanding the Influence of Ethnicity on 

Adherence to Antidiabetic Medication: Meta-Ethnography and 

https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://www.bradfordhospitals.nhs.uk/the-ramadan-experience-bthft/
https://www.bradfordhospitals.nhs.uk/the-ramadan-experience-bthft/
https://bradfordhospitalscharity.org/news/bradford-hospitals-ramadan-allies-project-collects-another-national-award-2
https://bradfordhospitalscharity.org/news/bradford-hospitals-ramadan-allies-project-collects-another-national-award-2
https://bradfordhospitalscharity.org/news/bradford-hospitals-ramadan-allies-project-collects-another-national-award-2
https://britishima.org/our-work/
https://britishima.org/who-we-are/about-bima/
https://www.nhsemployers.org/articles/faith-and-belief-nhs-research-findings
https://www.nhsemployers.org/articles/faith-and-belief-nhs-research-findings
https://www.muslimwomennhs.net/about-us/
https://www.muslimwomennhs.net/about-us/
https://www.muslimwomennhs.net/about-us/
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-is-neighbourhood-health
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-is-neighbourhood-health


Equi | July 2026

55

Systematic Review,” PLOS One, Vol. 18, Issue 10 (2023).

134 Harsimran Singh, Marco Cinnirella, Clare Bradley, “Support 

Systems for and Barriers to Diabetes Management in South 

Asians and Whites in the UK: Qualitative Study of Patients’ 

Perspectives,” BMJ Open, Volume 2, Issue 1 (2012).

135 Sufyan Abid Dogra, “British Muslims, Ethnicity and Health 

Inequalities: Contemporary Issues and Debates,” in British 
Muslims, Ethnicity and Health Inequalities, ed. Sufyan Abid Dogra, 

(University of Edinburgh Press, 2023), 6.

136 “Tackling Health Inequalities in Peterborough’s Muslim 

Community – A Local Success with National Promise!,” BIMA, 

accessed 29 May, 2026, https://britishima.org/tackling-health-

inequalities-in-peterboroughs-muslim-community/. 

137 Based on a document entitled, Tackling Health Inequalities 
in Peterborough’s Muslim Community – A Local Success with 
National Promise!, that was shared by Dr Azhar Chaudhry. 

138 Based on a document entitled, Tackling Health Inequalities 
in Peterborough’s Muslim Community – A Local Success with 
National Promise!, that was shared by Dr Azhar Chaudhry.

139 Interview with Dr Azhar Chaudhry.

140 “Childhood Obesity Trailblazer Programme,” Local 

Government Association, accessed 30 May, 2026, https://www.

local.gov.uk/our-support/partners-care-and-health/childhood-

obesity. 

141 Sufyan Abid Dogra, “British Muslims, Ethnicity and Health 

Inequalities: Contemporary Issues and Debates,” in British 
Muslims, Ethnicity and Health Inequalities, ed. Sufyan Abid Dogra, 

(University of Edinburgh Press, 2023), 10.

142 Jennifer Hall, Rukhsana Rashid, Abida Rafiq et al, “Reflections 

on Co-Producing an Obesity-Prevention Toolkit for Islamic 

Religious Settings: A Qualitative Process Evaluation,” International 
Journal of Behavioral Nutrition and Physical Activity, Vol. 21, Issue 

63 (2024).

Interview with Dr Sufyan Abid Dogra.

143 Jennifer Hall, Rukhsana Rashid, Abida Rafiq et al, “Reflections 

on Co-Producing an Obesity-Prevention Toolkit for Islamic 

Religious Settings: A Qualitative Process Evaluation,” International 

Journal of Behavioral Nutrition and Physical Activity, Vol. 21, Issue 

63 (2024).

144 Jennifer Hall, Rukhsana Rashid, Abida Rafiq et al, “Reflections 

on Co-Producing an Obesity-Prevention Toolkit for Islamic 

Religious Settings: A Qualitative Process Evaluation,” International 
Journal of Behavioral Nutrition and Physical Activity, Vol. 21, Issue 

63 (2024). 

145 Sufyan Abid Dogra, Ishtiaq Ahmed, “British Muslims, 

Community Engagement and Partnership for Health Promotion: 

Case Studies from Bradford,” in British Muslims, Ethnicity 
and Health Inequalities, ed. Sufyan Abid Dogra, (University of 

Edinburgh Press, 2023), 382.

146 Interview with Sufyan Abid Dogra.

147 “Our services: AMC in the Community,” Al-Mustafa Centre, 

accessed 17 June, 2026, https://almustafacentre.org/our-

services/. 

148 Cathy Minton, “Mosque’s ‘Shock’ at Viral Pilates Class Video,” 

BBC News, 2nd January 2026, https://www.bbc.co.uk/news/

articles/ce3z3d9ezn7o. 

149 Based on an interview with a representative.

150 Interview with health inequalities expert.

151 Interview with health inequalities expert.

152 Christians Against Poverty, Beyond Belief: The Local Church 
and Poverty (November 2025), 3.

153 “The House of Good: Health,” National Churches Trust, 

accessed 5 May, 2026. https://www.nationalchurchestrust.org/

our-research/house-good-health. 

154 Shamaan Freeman-Powell, “How Black Majority Churches 

Became Thriving Community Hubs in the UK,” Sky News, 26 

December, 2021, https://news.sky.com/story/how-black-

majority-churches-became-thriving-community-hubs-in-the-

uk-12503805. 

155 LSE, “How are Black Majority Churches Growing in the UK? A 

London Borough Case Study,” LSE Blogs, 20 February, 2017, https://

https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://www.local.gov.uk/our-support/partners-care-and-health/childhood-obesity
https://www.local.gov.uk/our-support/partners-care-and-health/childhood-obesity
https://www.local.gov.uk/our-support/partners-care-and-health/childhood-obesity
https://almustafacentre.org/our-services/
https://almustafacentre.org/our-services/
https://www.bbc.co.uk/news/articles/ce3z3d9ezn7o
https://www.bbc.co.uk/news/articles/ce3z3d9ezn7o
https://www.nationalchurchestrust.org/our-research/house-good-health
https://www.nationalchurchestrust.org/our-research/house-good-health
https://news.sky.com/story/how-black-majority-churches-became-thriving-community-hubs-in-the-uk-12503805
https://news.sky.com/story/how-black-majority-churches-became-thriving-community-hubs-in-the-uk-12503805
https://news.sky.com/story/how-black-majority-churches-became-thriving-community-hubs-in-the-uk-12503805
https://blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-churches-growing-in-the-uk-a-london-borough-case-study/


Equi | July 2026

56

blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-

churches-growing-in-the-uk-a-london-borough-case-study/. 

156 “Muslim Women’s Network UK,” Muslim Women’s Network, 

accessed 30 May, 2026, https://www.mwnuk.co.uk/. 

157 “Written Evidence from Muslim Women’s Network UK 

[WRH0031],” UK Parliament, accessed 26 May, 2026, https://

committees.parliament.uk/writtenevidence/124008/pdf/. 

 158 Muslim Women’s Network UK, Helpline Service Three-Year 
Evaluation, 2022-2024 (2024), 4.

159 Muslim Women’s Network UK, Helpline Service Three-Year 
Evaluation, 2022-2024 (2024), 9.

160 “Why Take a Public Health Approach to Violence?”, Royal 

Society for Public Health, accessed 18 June 2026, https://www.

rsph.org.uk/insights/why-take-a-public-health-approach-to-

violence/

161 Muslim Women’s Network UK, Helpline Service Three-Year 
Evaluation, 2022-2024 (2024), 6, 9.

162 Muslim Women’s Network UK, Helpline Service Three-Year 
Evaluation, 2022-2024 (2024), 9.

163 Muslim Women’s Network UK, Helpline Service Three-Year 
Evaluation, 2022-2024 (2024), 13.

164 Muslim Women’s Network UK, Helpline Service Three-Year 
Evaluation, 2022-2024 (2024), 20-21.

165 Interview with Iram Sattar.

166 APPG Faith and Society, Keeping the Faith 2.0 Embedding 
a new normal for partnership working in post-pandemic Britain 

(2022), 3.

167 APPG Faith and Society, Keeping the Faith 2.0 Embedding a 
New Normal for Partnership Working in Post-Pandemic Britain 

(2022), 2.

168 APPG Faith and Society, Keeping the Faith 2.0 Embedding a 
New Normal for Partnership Working in Post-Pandemic Britain 

(2022), 2.

169 APPG Faith and Society, Keeping the Faith 2.0 Embedding a 

New Normal for Partnership Working in Post-Pandemic Britain 

(2022), 2.

170 Interview with Paul Gavin.

171 “New £1 Million Fund to Help Faith Groups Support 

Communities,” GOV.UK, accessed 2 June, 2026, https://www.gov.

uk/government/news/new-1-million-fund-to-help-faith-groups-

support-communities. 

172 APPG Faith and Society, Keeping the Faith 2.0 Embedding a 
New Normal for Partnership Working in Post-Pandemic Britain 

(2022), 1.

173 Mohammed Sinan Siyech, Shmailish Anwar and Mary Hunter,  

A Teetotal Britain? Learning from Faith Communities  

(Equi: November 2025).

174 Interview with Professor Emma Tomalin.

175 “Voluntary, Community and Social Enterprises (VCSE),” NHS 

England, accessed 28 May, 2026, https://www.england.nhs.uk/

ourwork/part-rel/voluntary-community-and-social-enterprises-

vcse/. 

176 “Plans To Abolish NHS England,” Nova Wakefield District, 

accessed 28 May, 2026, https://www.nova-wd.org.uk/news/plans-

to-abolish-nhs-england. 

177 Interview with Jeremy Simmons.

https://blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-churches-growing-in-the-uk-a-london-borough-case-study/
https://blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-churches-growing-in-the-uk-a-london-borough-case-study/
https://www.mwnuk.co.uk/
https://committees.parliament.uk/writtenevidence/124008/pdf/
https://committees.parliament.uk/writtenevidence/124008/pdf/
https://www.rsph.org.uk/insights/why-take-a-public-health-approach-to-violence/
https://www.rsph.org.uk/insights/why-take-a-public-health-approach-to-violence/
https://www.rsph.org.uk/insights/why-take-a-public-health-approach-to-violence/
https://www.gov.uk/government/news/new-1-million-fund-to-help-faith-groups-support-communities
https://www.gov.uk/government/news/new-1-million-fund-to-help-faith-groups-support-communities
https://www.gov.uk/government/news/new-1-million-fund-to-help-faith-groups-support-communities
https://www.england.nhs.uk/ourwork/part-rel/voluntary-community-and-social-enterprises-vcse/
https://www.england.nhs.uk/ourwork/part-rel/voluntary-community-and-social-enterprises-vcse/
https://www.england.nhs.uk/ourwork/part-rel/voluntary-community-and-social-enterprises-vcse/
https://www.nova-wd.org.uk/news/plans-to-abolish-nhs-england
https://www.nova-wd.org.uk/news/plans-to-abolish-nhs-england


Equi | July 2026

57

Bibliography

Abid Dogra, Sufyan, Ishtiaq Ahmed. “British Muslims, Community 
Engagement and Partnership for Health Promotion: Case 
Studies from Bradford.” In British Muslims, Ethnicity and Health 
Inequalities, edited by Sufyan Abid Dogra. University of Edinburgh 
Press, 2023.

Abid Dogra, Sufyan. “British Muslims, Ethnicity and Health 
Inequalities: Contemporary Issues and Debates.” In British 
Muslims, Ethnicity and Health Inequalities, edited by Sufyan Abid 
Dogra. University of Edinburgh Press, 2023.

Al-Fagih, Taibah. Beyond the Clinic: Faith and Young People’s 
Mental Health. Equi: March 2026. https://equi.org.uk/wp-content/
uploads/2026/03/12-Equi-Report-Beyond-the-Clinic-Faith-YPs-
MH-2.pdf.

Al-Mustafa Centre. “Our services: AMC in the Community.” 
Accessed 17 June, 2026. https://almustafacentre.org/our-
services/.

Ambitions for Palliative and End of Life Care: A National Framework 
for Local Action 2021-2026. NHS England: May 2021. https://www.
england.nhs.uk/wp-content/uploads/2022/02/ambitions-for-
palliative-and-end-of-life-care-2nd-edition.pdf. 

Asiri, Rayah, Anna Robinson-Barella, Anum Iqbal, Adam Todd, Andy 
Husband. “Understanding the Influence of Ethnicity on Adherence 
to Antidiabetic Medication: Meta-Ethnography and Systematic 
Review.” PLOS One Vol. 18, Issue 10 (2023).

Azam, Laila et al. “Religious Identity-Based Discrimination in the 
Physician Workforce: Findings from a Survey of Muslim Physicians 
in the UK.” BMJ Leader Vol. 9, Issue 3 (2025): 268-274.

Barber, Jo, Maddy Cartes. Handbook of Spiritual Care in Mental 
Illness. 2009.

Beyond Belief: The Local Church and Poverty. Christians 
Against Poverty: November 2025. https://bynder.capuk.org/
m/5797ccbe09f9df52/original/Beyond-belief-November-2025-
briefing.pdf. 

BIMA. “High Levels of Religious Discrimination Among Muslim 
Doctors in the UK.” Accessed 14 April, 2026. https://britishima.org/

high-levels-of-religious-discrimination-among-muslim-doctors-
in-the-uk/.

BIMA. “Muslim Heritage Month.” Accessed 5 May, 2026. https://
britishima.org/muslim-heritage-month-2025/. 

BIMA. “Our Work.” British Islamic Medical Association. Accessed  
29 May 2026. https://britishima.org/our-work/.

BIMA. “Ramadan Reset Campaign 2026.” Accessed 15 June, 2026. 
https://britishima.org/work/ramadan/.

Black Country Spiritual Care Team. Black Country Spiritual 
Care Annual Report. December 2025.https://staffzone.
blackcountryhealthcare.nhs.uk/application/files/5217/7436/7554/
Spiritual_Care_Annual_Report_Final_Version_-_accessible_
v2.pdf. 

BMA. “NHS Backlog Data Analysis.” Accessed 17 May, 2026. 
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-
workforce/pressures/nhs-backlog-data-analysis.

Bradford Hospitals Charity.  “Bradford Hospitals Ramadan Allies 
Project Collects Another National Award.” Accessed 5 May, 2026. 
https://bradfordhospitalscharity.org/news/bradford-hospitals-
ramadan-allies-project-collects-another-national-award-2.

Bradford Teaching Hospitals NHS Foundation Trust. “The 
Ramadan Experience @BTHFT.” Accessed 5 May, 2026. https://
www.bradfordhospitals.nhs.uk/the-ramadan-experience-bthft/.

British Heart Foundation. “South Asians Almost Twice as Likely 
to Develop Coronary Heart Disease than White Europeans,” 
Accessed 16 May, 2026. https://www.bhf.org.uk/what-we-do/
news-from-the-bhf/news-archive/2024/june/south-asians-
almost-twice-as-likely-to-develop-coronary-heart-disease-
than-white-europeans.

British Islamic Medical Association Events. “Let’s Talk Death: A 
Muslim Perspective on Dying.” Accessed 28 May 2026. https://
britishima.org/events/lets-talk-death-a-muslim-perspective-on-
dying/.

British Islamic Medical Association. “About BIMA.” Accessed 29 
May 2026. https://britishima.org/who-we-are/about-bima/.

https://equi.org.uk/wp-content/uploads/2026/03/12-Equi-Report-Beyond-the-Clinic-Faith-YPs-MH-2.pdf
https://equi.org.uk/wp-content/uploads/2026/03/12-Equi-Report-Beyond-the-Clinic-Faith-YPs-MH-2.pdf
https://equi.org.uk/wp-content/uploads/2026/03/12-Equi-Report-Beyond-the-Clinic-Faith-YPs-MH-2.pdf
https://almustafacentre.org/our-services/
https://almustafacentre.org/our-services/
https://www.england.nhs.uk/wp-content/uploads/2022/02/ambitions-for-palliative-and-end-of-life-care-2nd-edition.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/02/ambitions-for-palliative-and-end-of-life-care-2nd-edition.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/02/ambitions-for-palliative-and-end-of-life-care-2nd-edition.pdf
https://bynder.capuk.org/m/5797ccbe09f9df52/original/Beyond-belief-November-2025-briefing.pdf
https://bynder.capuk.org/m/5797ccbe09f9df52/original/Beyond-belief-November-2025-briefing.pdf
https://bynder.capuk.org/m/5797ccbe09f9df52/original/Beyond-belief-November-2025-briefing.pdf
https://britishima.org/high-levels-of-religious-discrimination-among-muslim-doctors-in-the-uk/
https://britishima.org/high-levels-of-religious-discrimination-among-muslim-doctors-in-the-uk/
https://britishima.org/high-levels-of-religious-discrimination-among-muslim-doctors-in-the-uk/
https://britishima.org/muslim-heritage-month-2025/
https://britishima.org/muslim-heritage-month-2025/
https://britishima.org/our-work/
https://britishima.org/work/ramadan/
https://staffzone.blackcountryhealthcare.nhs.uk/application/files/5217/7436/7554/Spiritual_Care_Annual_Report_Final_Version_-_accessible_v2.pdf
https://staffzone.blackcountryhealthcare.nhs.uk/application/files/5217/7436/7554/Spiritual_Care_Annual_Report_Final_Version_-_accessible_v2.pdf
https://staffzone.blackcountryhealthcare.nhs.uk/application/files/5217/7436/7554/Spiritual_Care_Annual_Report_Final_Version_-_accessible_v2.pdf
https://staffzone.blackcountryhealthcare.nhs.uk/application/files/5217/7436/7554/Spiritual_Care_Annual_Report_Final_Version_-_accessible_v2.pdf
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/nhs-backlog-data-analysis
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/nhs-backlog-data-analysis
https://bradfordhospitalscharity.org/news/bradford-hospitals-ramadan-allies-project-collects-another-national-award-2
https://bradfordhospitalscharity.org/news/bradford-hospitals-ramadan-allies-project-collects-another-national-award-2
https://www.bradfordhospitals.nhs.uk/the-ramadan-experience-bthft/
https://www.bradfordhospitals.nhs.uk/the-ramadan-experience-bthft/
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2024/june/south-asians-almost-twice-as-likely-to-develop-coronary-heart-disease-than-white-europeans
https://britishima.org/events/lets-talk-death-a-muslim-perspective-on-dying/
https://britishima.org/events/lets-talk-death-a-muslim-perspective-on-dying/
https://britishima.org/events/lets-talk-death-a-muslim-perspective-on-dying/
https://britishima.org/who-we-are/about-bima/


Equi | July 2026

58

British Islamic Medical Association. “Tackling Health Inequalities 
in Peterborough’s Muslim Community – A Local Success with 
National Promise!.” Accessed 15 May, 2026. https://britishima.
org/tackling-health-inequalities-in-peterboroughs-muslim-
community/.

Buckingham, Niamh. “NHS Workforce in a Nutshell.” The King’s 
Fund, 4 November, 2025. https://www.kingsfund.org.uk/insight-
and-analysis/data-and-charts/nhs-workforce-nutshell.

Cancer Research UK. “First Data in a Decade Highlights Ethnic 
Disparities in Cancer.” Accessed 17 May, 2026. https://news.
cancerresearchuk.org/2022/03/02/first-data-in-a-decade-
highlights-ethnic-disparities-in-cancer/.

Chin, Brian et al. “Mindfulness Training Reduces Stress at Work: A 
Randomized Controlled Trial” Mindfulness Vol. 10 (2019): 627-638.

Eastwood, Sophie V., et al. “Ethnic Differences in Hypertension 
Management, Medication Use and Blood Pressure Control in UK 
Primary Care, 2006–2019: A Retrospective Cohort Study.” The 
Lancet Regional Health – Europe Vol. 25, Issue 1 (2022).

Exchange. “Addressing health inequalities by co-developing 
change to reduce missed appointments.” Accessed 17 June, 2026. 
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-
inequalities-by-co-developing-change-to-reduce-missed-
appointments/.

Freeman-Powell, Shamaan. “How Black Majority Churches 
Became Thriving Community Hubs in the UK.” Sky News. 26 
December, 2021. https://news.sky.com/story/how-black-
majority-churches-became-thriving-community-hubs-in-the-
uk-12503805.

Glaucoma UK. “Make Eye Drops a Part of Your Ramadan 
Routine.” Accessed 16 June, 2026. https://glaucoma.uk/
care-support/ramadan/?srsltid=AfmBOooqC8GSlBHN3nNUJ-
9A_0jxRbBS_5gUWKatYJYDtoEKoJhK3TJ4.

GOV.UK. “Estimate Your Income Tax for the Current Year.” 
Accessed 26 June, 2026.  https://www.gov.uk/estimate-income-
tax.

GOV.UK.  “Health inequalities in health protection report 2025.” 
Accessed 17 June, 2026. https://www.gov.uk/government/
publications/health-inequalities-in-health-protection-report/
health-inequalities-in-health-protection-report-2025.

GOV.UK.  “Nearly £1 billion for NHS Frontline After Agency Spend 
Crackdown.” Accessed 10 June, 2026. https://www.gov.uk/
government/news/nearly-1-billion-for-nhs-frontline-after-
agency-spend-crackdown.

GOV.UK. “Culture, Spirituality and Religion: Migrant Health Guide.” 
Accessed 24 June, 2026. https://www.gov.uk/guidance/culture-
spirituality-and-religion.

GOV.UK. “Lord Mann Review of Antisemitism and Other Forms of 
Racism in the NHS and Healthcare Regulatory System.” Accessed 
5 June, 2026.https://www.gov.uk/government/publications/lord-
mann-review-on-antisemitism-and-other-forms-of-racism-in-
the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-
racism-in-the-nhs-and-healthcare-regulatory-system. 

GOV.UK. “New £1 Million Fund to Help Faith Groups Support 
Communities.” Accessed 2 June, 2026. https://www.gov.uk/
government/news/new-1-million-fund-to-help-faith-groups-
support-communities.

GOV.UK. “Patient Satisfaction with Hospital Care.” Accessed 15 
May, 2026. https://www.ethnicity-facts-figures.service.gov.uk/
health/patient-experience/inpatient-satisfaction-with-hospital-
care/latest/#by-ethnicity.

Hall, Jennifer, et al. “Reflections on Co-Producing an Obesity-
Prevention Toolkit for Islamic Religious Settings: A Qualitative 
Process Evaluation,” International Journal of Behavioral Nutrition 
and Physical Activity Vol. 21, Issue 63 (2024).

Helpline Service Three-Year Evaluation, 2022-2024. Muslim 
Women’s Network UK: 2024. https://www.mwnuk.co.uk//
go_files/resources/339225-3-year%20MWN%20Helpline%20
Evaluation%20(22-24).pdf.

Hurley, Richard. “Chaplaincy for the 21st Century, For People of 
All Religions and None.” BMJ.  13 December, 2018. https://www.
bmj.com/content/363/bmj.k5223?__cf_chl_f_tk=SiE2UPyij
kx9HEssU3OEG4ejK0ZI8XjdffUImkg9JOM-1783006169-1.0.1.1-
IbqKx6I27jp37O1wrY3pX1MwzppdN3I_g06mZos4InE.

Iacobucci, Gareth. “Losing NHS Doctors Early is Costing 
£2.4bn a Year, BMA Estimates.” BMJ. 23 April, 2024.https://
www.bmj.com/content/385/bmj.q932?__cf_chl_f_
tk=88tt6a0ohei5BTHULidNAtIpaK0VZe01iaEiVYsm9co-1782995 
791-1.0.1.1-7.Z5nJWJTZNXui3WJt7CRQjXqAcC4HBzlvTy5jOgAOA.

Iacobucci, Gareth. “NHS Can Retain More Staff with Targeted 

https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://britishima.org/tackling-health-inequalities-in-peterboroughs-muslim-community/
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs-workforce-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs-workforce-nutshell
https://news.cancerresearchuk.org/2022/03/02/first-data-in-a-decade-highlights-ethnic-disparities-in-cancer/
https://news.cancerresearchuk.org/2022/03/02/first-data-in-a-decade-highlights-ethnic-disparities-in-cancer/
https://news.cancerresearchuk.org/2022/03/02/first-data-in-a-decade-highlights-ethnic-disparities-in-cancer/
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-inequalities-by-co-developing-change-to-reduce-missed-appointments/
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-inequalities-by-co-developing-change-to-reduce-missed-appointments/
https://exchange.q.nhsconfed.org/idea/2023/addressing-health-inequalities-by-co-developing-change-to-reduce-missed-appointments/
https://news.sky.com/story/how-black-majority-churches-became-thriving-community-hubs-in-the-uk-12503805
https://news.sky.com/story/how-black-majority-churches-became-thriving-community-hubs-in-the-uk-12503805
https://news.sky.com/story/how-black-majority-churches-became-thriving-community-hubs-in-the-uk-12503805
https://glaucoma.uk/care-support/ramadan/?srsltid=AfmBOooqC8GSlBHN3nNUJ-9A_0jxRbBS_5gUWKatYJYDtoEKoJhK3TJ4
https://glaucoma.uk/care-support/ramadan/?srsltid=AfmBOooqC8GSlBHN3nNUJ-9A_0jxRbBS_5gUWKatYJYDtoEKoJhK3TJ4
https://glaucoma.uk/care-support/ramadan/?srsltid=AfmBOooqC8GSlBHN3nNUJ-9A_0jxRbBS_5gUWKatYJYDtoEKoJhK3TJ4
https://www.gov.uk/estimate-income-tax
https://www.gov.uk/estimate-income-tax
https://www.gov.uk/government/publications/health-inequalities-in-health-protection-report/health-inequalities-in-health-protection-report-2025
https://www.gov.uk/government/publications/health-inequalities-in-health-protection-report/health-inequalities-in-health-protection-report-2025
https://www.gov.uk/government/publications/health-inequalities-in-health-protection-report/health-inequalities-in-health-protection-report-2025
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/government/news/nearly-1-billion-for-nhs-frontline-after-agency-spend-crackdown
https://www.gov.uk/guidance/culture-spirituality-and-religion
https://www.gov.uk/guidance/culture-spirituality-and-religion
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://www.gov.uk/government/news/new-1-million-fund-to-help-faith-groups-support-communities
https://www.gov.uk/government/news/new-1-million-fund-to-help-faith-groups-support-communities
https://www.gov.uk/government/news/new-1-million-fund-to-help-faith-groups-support-communities
https://www.mwnuk.co.uk//go_files/resources/339225-3-year%20MWN%20Helpline%20Evaluation%20(22-24).pdf
https://www.mwnuk.co.uk//go_files/resources/339225-3-year%20MWN%20Helpline%20Evaluation%20(22-24).pdf
https://www.mwnuk.co.uk//go_files/resources/339225-3-year%20MWN%20Helpline%20Evaluation%20(22-24).pdf
https://www.bmj.com/content/363/bmj.k5223?__cf_chl_f_tk=SiE2UPyijkx9HEssU3OEG4ejK0ZI8XjdffUImkg9JOM-1783006169-1.0.1.1-IbqKx6I27jp37O1wrY3pX1MwzppdN3I_g06mZos4InE
https://www.bmj.com/content/363/bmj.k5223?__cf_chl_f_tk=SiE2UPyijkx9HEssU3OEG4ejK0ZI8XjdffUImkg9JOM-1783006169-1.0.1.1-IbqKx6I27jp37O1wrY3pX1MwzppdN3I_g06mZos4InE
https://www.bmj.com/content/363/bmj.k5223?__cf_chl_f_tk=SiE2UPyijkx9HEssU3OEG4ejK0ZI8XjdffUImkg9JOM-1783006169-1.0.1.1-IbqKx6I27jp37O1wrY3pX1MwzppdN3I_g06mZos4InE
https://www.bmj.com/content/363/bmj.k5223?__cf_chl_f_tk=SiE2UPyijkx9HEssU3OEG4ejK0ZI8XjdffUImkg9JOM-1783006169-1.0.1.1-IbqKx6I27jp37O1wrY3pX1MwzppdN3I_g06mZos4InE
https://www.bmj.com/content/385/bmj.q932?__cf_chl_f_tk=88tt6a0ohei5BTHULidNAtIpaK0VZe01iaEiVYsm9co-1782995791-1.0.1.1-7.Z5nJWJTZNXui3WJt7CRQjXqAcC4HBzlvTy5jOgAOA
https://www.bmj.com/content/385/bmj.q932?__cf_chl_f_tk=88tt6a0ohei5BTHULidNAtIpaK0VZe01iaEiVYsm9co-1782995791-1.0.1.1-7.Z5nJWJTZNXui3WJt7CRQjXqAcC4HBzlvTy5jOgAOA
https://www.bmj.com/content/385/bmj.q932?__cf_chl_f_tk=88tt6a0ohei5BTHULidNAtIpaK0VZe01iaEiVYsm9co-1782995791-1.0.1.1-7.Z5nJWJTZNXui3WJt7CRQjXqAcC4HBzlvTy5jOgAOA
https://www.bmj.com/content/385/bmj.q932?__cf_chl_f_tk=88tt6a0ohei5BTHULidNAtIpaK0VZe01iaEiVYsm9co-1782995791-1.0.1.1-7.Z5nJWJTZNXui3WJt7CRQjXqAcC4HBzlvTy5jOgAOA


Equi | July 2026

59

Support Schemes, Analysis Suggests.” BMJ. 5 March 2025. https://
www.bmj.com/content/388/bmj.r456.

Keeping the Faith 2.0 Embedding a new normal for partnership 
working in post-pandemic Britain. APPG Faith and Society: 2022. 
https://www.faithandsociety.org/keeping-the-faith/.

Local Government Association. “Childhood Obesity Trailblazer 
Programme.” accessed 30 May, 2026. https://www.local.gov.uk/
our-support/partners-care-and-health/childhood-obesity.

London Borough of Waltham Forest. “Statistics about the 
borough.” Accessed 23 June, 2026. https://www.walthamforest.
gov.uk/council-and-elections/about-us/statistics-about-
borough.

LSE. “How are Black Majority Churches Growing in the UK? A 
London Borough Case Study.” LSE Blogs. 20 February, 2017. https://
blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-
churches-growing-in-the-uk-a-london-borough-case-study/.

Minton, Cathy. “Mosque’s ‘Shock’ at Viral Pilates Class Video.” 
BBC News. 2 January 2026. https://www.bbc.co.uk/news/articles/
ce3z3d9ezn7o.

Mir, Ghazala et al. Evaluating a Culturally Adapted Behavioural 
Activation Therapy (BA-M). University of Leeds: October 2023. 
https://medicinehealth.leeds.ac.uk/downloads/download/239/
evaluating-a-culturally-adapted-behavioural-activation-therapy-
ba-m.

Moss, Rebecca, Carol Rivas, Adam Mann and Manish Pareek, 
“A Horizon Scanning Exercise to Explore Retention Policies for 
International and Minoritised NHS Trust Staff in England: What 
are the Current Pledges and Where are the Gaps?” BMC Health 
Services Research Vol. 25, Issue 1337 (2025).

Muslim Council of Britain. British Muslims in Numbers: A Statistical 
Compendium. Demographic, Education, Health & Socio-Economic 
Profile of Muslims in the United Kingdom with an Analysis 
of 20-year Trends & Regional Variations. Volume 2 Muslim 
Council of Britain: April 2026. https://mcb.org.uk/wp-content/
uploads/2026/05/MCB-Census-Report-Vol-2-updated.pdf. 

Muslim Council of Britain. Census 2021 First Look. November 2022. 

Muslim Doctors Association. Excluded on the Frontline: 
Discrimination, Racism and Islamophobia in the NHS. The Grey 
Area: 2021. https://muslimdoctors.org/blog/publications-1/

excluded-on-the-front-line-discrimination-racism-and-
islamophobia-in-the-nhs-55. 

Muslim Women’s Network. “Muslim Women’s Network UK.” 
Accessed 30 May, 2026. https://www.mwnuk.co.uk/.

National AIDS Trust. “Islamophobia and Health Inequalities.” 
Accessed 17 May, 2026. https://nat.org.uk/views/islamophobia-
and-health-inequalities/.

National Churches Trust. “The House of Good: Health.” Accessed 
5 May, 2026. https://www.nationalchurchestrust.org/our-
research/house-good-health.

“Equality, Diversity and Inclusion Training: A Good Practice 
Guide.” NHS Employers. Accessed 17 May, 2026. https://www.
nhsemployers.org/publications/equality-diversity-and-inclusion-
training. 

NHS Employers. “Faith and Belief in the NHS Research Findings.” 
Accessed 20 April, 2026.https://www.nhsemployers.org/articles/
faith-and-belief-nhs-research-findings. 

NHS Employers. “NHS Equality, Diversity and Inclusion (EDI) 
Improvement Plan.” Accessed 20 May, 2026. https://www.
nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-
edi-improvement-plan.

NHS England. “Cultural Competence (CMW).” Accessed 16 May, 
2026. https://portal.e-lfh.org.uk/Component/Details/438885.

NHS England. “Financial performance update.” Accessed 7 
July, 2026. https://www.england.nhs.uk/long-read/financial-
performance-update-5/.

NHS England. “Hospital Outpatient Activity 2024-25.” Accessed 
17 June, 2026. https://digital.nhs.uk/data-and-information/
publications/statistical/hospital-outpatient-activity/2024-25/
about-this-publication#:~:text=Data%20completeness%20
for%20out,each%20first%20attendance.

NHS England. “Hospital Outpatient Activity Provider Level 
Analysis, Publication date: 25 September 2025.” Accessed 
23 June, 2026. https://digital.nhs.uk/data-and-information/
publications/statistical/hospital-outpatient-activity/2024-25/
summary-reports#summary-of-proportion-of-attended-and-
non-attended-outpatient-appointments-by-commissioning-
region-2024-25.

https://www.bmj.com/content/388/bmj.r456
https://www.bmj.com/content/388/bmj.r456
https://www.faithandsociety.org/keeping-the-faith/
https://www.local.gov.uk/our-support/partners-care-and-health/childhood-obesity
https://www.local.gov.uk/our-support/partners-care-and-health/childhood-obesity
https://www.walthamforest.gov.uk/council-and-elections/about-us/statistics-about-borough
https://www.walthamforest.gov.uk/council-and-elections/about-us/statistics-about-borough
https://www.walthamforest.gov.uk/council-and-elections/about-us/statistics-about-borough
https://blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-churches-growing-in-the-uk-a-london-borough-case-study/
https://blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-churches-growing-in-the-uk-a-london-borough-case-study/
https://blogs.lse.ac.uk/africaatlse/2017/02/20/how-are-black-majority-churches-growing-in-the-uk-a-london-borough-case-study/
https://www.bbc.co.uk/news/articles/ce3z3d9ezn7o
https://www.bbc.co.uk/news/articles/ce3z3d9ezn7o
https://medicinehealth.leeds.ac.uk/downloads/download/239/evaluating-a-culturally-adapted-behavioural-activation-therapy-ba-m
https://medicinehealth.leeds.ac.uk/downloads/download/239/evaluating-a-culturally-adapted-behavioural-activation-therapy-ba-m
https://medicinehealth.leeds.ac.uk/downloads/download/239/evaluating-a-culturally-adapted-behavioural-activation-therapy-ba-m
https://mcb.org.uk/wp-content/uploads/2026/05/MCB-Census-Report-Vol-2-updated.pdf
https://mcb.org.uk/wp-content/uploads/2026/05/MCB-Census-Report-Vol-2-updated.pdf
https://muslimdoctors.org/blog/publications-1/excluded-on-the-front-line-discrimination-racism-and-islamophobia-in-the-nhs-55
https://muslimdoctors.org/blog/publications-1/excluded-on-the-front-line-discrimination-racism-and-islamophobia-in-the-nhs-55
https://muslimdoctors.org/blog/publications-1/excluded-on-the-front-line-discrimination-racism-and-islamophobia-in-the-nhs-55
https://www.mwnuk.co.uk/
https://nat.org.uk/views/islamophobia-and-health-inequalities/
https://nat.org.uk/views/islamophobia-and-health-inequalities/
https://www.nationalchurchestrust.org/our-research/house-good-health
https://www.nationalchurchestrust.org/our-research/house-good-health
https://www.nhsemployers.org/publications/equality-diversity-and-inclusion-training
https://www.nhsemployers.org/publications/equality-diversity-and-inclusion-training
https://www.nhsemployers.org/publications/equality-diversity-and-inclusion-training
https://www.nhsemployers.org/articles/faith-and-belief-nhs-research-findings
https://www.nhsemployers.org/articles/faith-and-belief-nhs-research-findings
https://www.nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-edi-improvement-plan
https://www.nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-edi-improvement-plan
https://www.nhsemployers.org/articles/nhs-equality-diversity-and-inclusion-edi-improvement-plan
https://portal.e-lfh.org.uk/Component/Details/438885
https://www.england.nhs.uk/long-read/financial-performance-update-5/.
https://www.england.nhs.uk/long-read/financial-performance-update-5/.


Equi | July 2026

60

NHS England. “Month 12 financial position 2025/26.” Accessed 
8 July, 2026.  https://www.england.nhs.uk/long-read/month-12-
financial-position-2025-26-4-june-2026/.

NHS England. “NHS Equality, Diversity, and Inclusion Improvement 
Plan.” Accessed 5 May, 2026.https://www.england.nhs.uk/long-
read/nhs-equality-diversity-and-inclusion-improvement-plan/.

NHS England. “NHS Sickness Absence Rates, August 2025.” 
Accessed 17 May, 2026. https://digital.nhs.uk/data-and-
information/publications/statistical/nhs-sickness-absence-
rates/august-2025. 

NHS England. “NHS Talking Therapies, For Anxiety and Depression, 
Annual Reports, 2024-25.” Accessed 19 May, 2026. https://
digital.nhs.uk/data-and-information/publications/statistical/
nhs-talking-therapies-for-anxiety-and-depression-annual-
reports/2024-25.

NHS England. “NHS Urges ‘Tap the App’ as 1 in 4 Miss 
Appointments.” Accessed 15 May, 2026. https://www.england.
nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-
appointments/.

NHS England.  “Reducing did not attends (DNAs) in outpatient 
services.” Accessed 17 June, 2026. https://www.england.nhs.
uk/long-read/reducing-did-not-attends-dnas-in-outpatient-
services/.

NHS England. “Voluntary, Community and Social Enterprises 
(VCSE).” Accessed 28 May, 2026. https://www.england.nhs.uk/
ourwork/part-rel/voluntary-community-and-social-enterprises-
vcse/.

NHS England. GP Patient Survey, National Report 2025 Survey. July 
2025. https://gp-patient.co.uk/latest-survey/results.

NHS England. NHS Chaplaincy Guidelines 2015 Promoting 
Excellence in Pastoral, Spiritual & Religious Care. March 2015. 
https://www.england.nhs.uk/wp-content/uploads/2015/03/nhs-
chaplaincy-guidelines-2015.pdf.

NHS England. “Month 12 Financial Position 2025/26.” Accessed 
30 June, 2026. https://www.england.nhs.uk/long-read/month-12-
financial-position-2025-26-4-june-2026/.

NHS Muslim Women’s Network. “About Us.” Accessed 28 May 
2026. https://www.muslimwomennhs.net/about-us/

NHS Resolution. “NHS Resolution Adopts Definition of Anti-

Muslim Hostility.” Accessed 29 June, 2026. https://resolution.nhs.
uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-
hostility/.

NHS Support Federation. “Staff Shortages.” Accessed 16 April, 
2026. https://nhscampaign.org/issues/staff-shortages/.

Nova Wakefield District. “Plans To Abolish NHS England.” Accessed 
28 May, 2026. https://www.nova-wd.org.uk/news/plans-to-
abolish-nhs-england.

OECD. “Tackling the Impact of Cancer on Health, the Economy 
and Society: United Kingdom.” Accessed 17 June, 2026.  https://
www.oecd.org/en/publications/tackling-the-impact-of-cancer-
on-health-the-economy-and-society_40335421-en/united-
kingdom_c1256fa0-en.html.

Office for National Statistics. “Religion, England and Wales: 
Census 2021.” Accessed 15 June, 2026.https://www.ons.gov.
uk/peoplepopulationandcommunity/culturalidentity/religion/
bulletins/religionenglandandwales/census2021.  

ONS. “How Life Has Changed in Blackburn with Darwen: 
Census 2021.” Accessed 19 May, 2026. https://www.ons.gov.uk/
visualisations/censusareachanges/E06000008/.

ONS. “How Life Has Changed in Bradford: Census 2021.” 
Accessed 18 May, 2026. https://www.ons.gov.uk/visualisations/
censusareachanges/E08000032/.

ONS. “How life has changed in Kingston upon Thames: Census 
2021.” Accessed 23 June, 2026. https://www.ons.gov.uk/
visualisations/censusareachanges/E09000021/.

ONS. “How life has changed in Newham: Census 2021.” 
Accessed 23 June, 2026. https://www.ons.gov.uk/visualisations/
censusareachanges/E09000025.

ONS. “How life has changed in Richmond upon Thames: Census 
2021.” Accessed 23 June, 2026. https://www.ons.gov.uk/
visualisations/censusareachanges/E09000027/.

ONS. “How life has changed in Tower Hamlets: Census 2021.” 
Accessed 23 June, 2026. https://www.ons.gov.uk/visualisations/
censusareachanges/E09000030.

Palmer, Billy and Lucina Rolewicz. “Exploring the Earnings of 
NHS Doctors in England (2025 Update).” Nuffield Trust, 23 July, 
2025. https://www.nuffieldtrust.org.uk/resource/exploring-the-
earnings-of-nhs-doctors-in-england-2025-update.

https://www.england.nhs.uk/long-read/month-12-financial-position-2025-26-4-june-2026/.
https://www.england.nhs.uk/long-read/month-12-financial-position-2025-26-4-june-2026/.
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates/august-2025
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2024-25
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2024-25
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2024-25
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-therapies-for-anxiety-and-depression-annual-reports/2024-25
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/2026/03/nhs-urges-tap-the-app-as-1-in-4-miss-appointments/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/ourwork/part-rel/voluntary-community-and-social-enterprises-vcse/
https://www.england.nhs.uk/ourwork/part-rel/voluntary-community-and-social-enterprises-vcse/
https://www.england.nhs.uk/ourwork/part-rel/voluntary-community-and-social-enterprises-vcse/
https://gp-patient.co.uk/latest-survey/results
https://www.england.nhs.uk/wp-content/uploads/2015/03/nhs-chaplaincy-guidelines-2015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/03/nhs-chaplaincy-guidelines-2015.pdf
https://www.england.nhs.uk/long-read/month-12-financial-position-2025-26-4-june-2026/
https://www.england.nhs.uk/long-read/month-12-financial-position-2025-26-4-june-2026/
https://www.muslimwomennhs.net/about-us/
https://resolution.nhs.uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-hostility/
https://resolution.nhs.uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-hostility/
https://resolution.nhs.uk/2026/06/12/nhs-resolution-adopts-definition-of-anti-muslim-hostility/
https://nhscampaign.org/issues/staff-shortages/
https://www.nova-wd.org.uk/news/plans-to-abolish-nhs-england
https://www.nova-wd.org.uk/news/plans-to-abolish-nhs-england
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.oecd.org/en/publications/tackling-the-impact-of-cancer-on-health-the-economy-and-society_40335421-en/united-kingdom_c1256fa0-en.html
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/bulletins/religionenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/bulletins/religionenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/religion/bulletins/religionenglandandwales/census2021
https://www.ons.gov.uk/visualisations/censusareachanges/E06000008/
https://www.ons.gov.uk/visualisations/censusareachanges/E06000008/
https://www.ons.gov.uk/visualisations/censusareachanges/E08000032/
https://www.ons.gov.uk/visualisations/censusareachanges/E08000032/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000021/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000021/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000025
https://www.ons.gov.uk/visualisations/censusareachanges/E09000025
https://www.ons.gov.uk/visualisations/censusareachanges/E09000027/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000027/
https://www.ons.gov.uk/visualisations/censusareachanges/E09000030
https://www.ons.gov.uk/visualisations/censusareachanges/E09000030
https://www.nuffieldtrust.org.uk/resource/exploring-the-earnings-of-nhs-doctors-in-england-2025-update
https://www.nuffieldtrust.org.uk/resource/exploring-the-earnings-of-nhs-doctors-in-england-2025-update


Equi | July 2026

61

Powell, Selina. “IGA Encourages Patients to Continue Using Eye 
Drops During Ramadan.” 3 May, 2019. https://www.aop.org.uk/ot/
news/2019/05/03/iga-encourages-patients-to-continue-using-
eye-drops-during-ramadan.

Rimi, Aisha. “Maysoon Shafiq Q&A: ‘I want to be the Woman who 
Holds Up the Ladder For Others’.” Hyphen. 18 October, 2024. 
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-
qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-
others/.

Royal Society for Public Health. “Why Take a Public Health 
Approach to Violence?.” Accessed 18 June 2026. https://www.
rsph.org.uk/insights/why-take-a-public-health-approach-to-
violence/.

Rozario, Marianne and Maggie Doherty. Ethnically Diverse 
Faith Perspectives on Death Literacy and End-of-Life Care: A 
Community-Based Participatory Research Project in Birmingham. 
The Centre for the Art of Living and Dying Well: November 2025. 
https://www.stmarys.ac.uk/research/docs/ethnically-diverse-
faith-perspectives-on-death-literacy-and-end-of-life-care.pdf. 

Park, Lauren S., and Larry R. Martinez. “Fifty Shades of Pray: Faith 
Diversity Management Approaches Impact Employee Satisfaction, 
Support Perceptions, and Turnover.” Journal of Organizational 
Behavior Vol. 43, Issue 6 (2022): 1103-1120.

Secretary of State for Health and Social Care. Fit for the Future: 
The 10 Year Health Plan for England. July 2025. https://www.gov.
uk/government/publications/10-year-health-plan-for-england-
fit-for-the-future. 

Shafiq, Ustadah Maysoon. Wisdom Beyond Wards: A 
Comprehensive Guide on World Religions for NHS Workers. The 
Rotherham NHS Foundation Trust: October 2025.

Shahid, Hina J. “Faith, Hope and Love in Healthcare.” Journal of 
Holistic Healthcare Vol. 16, Issue 2 (2019).

Siyech, Mohammed Sinan, Shmailish Anwar and Mary 
Hunter. A Teetotal Britain? Learning from Faith Communities. 
Equi: November 2025. https://equi.org.uk/wp-content/
uploads/2025/11/08-Equi-Report-Teetotal-Britain.pdf.

Singh, Harsimran, Marco Cinnirella, Clare Bradley. “Support 
Systems for and Barriers to Diabetes Management in South 
Asians and Whites in the UK: Qualitative Study of Patients’ 
Perspectives.” BMJ Open Volume 2, Issue 1 (2012).

Statista. “The World’s Biggest Employers.” Accessed 14 April, 
2026. https://www.statista.com/chart/3585/the-worlds-biggest-
employers/.

Strangwayes-Booth, Alex. “Chaplaincy Services Cut in 40% of 
English NHS Hospital Trusts,” BBC News. 27 June, 2013. https://
www.bbc.co.uk/news/uk-england-23011620. 

The Florence Road Surgery. “Understanding the Impact of Missed 
Appointments on the NHS.” Accessed 30 June, 2026. https://www.
florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-
impact-of-missed-appointments-on-the-nhs/.

The King’s Fund. “Activity in the NHS.” Accessed 14 April, 2026. 
https://www.kingsfund.org.uk/insight-and-analysis/data-and-
charts/NHS-activity-nutshell.

The King’s Fund. “Explaining the Health Bill (NHS Modernisation 
Bill 2026): What Does it Mean for Health and Care?.” Accessed 19 
May, 2026. https://www.kingsfund.org.uk/insight-and-analysis/
long-reads/explaining-nhs-modernisation-health-bill-2026.

The King’s Fund. “NHS Funding Deficits.” Accessed 14 July, 2026 
https://www.kingsfund.org.uk/insight-and-analysis/data-and-
charts/nhs-trusts-deficit.

The King’s Fund. “The Health of People from Ethnic Minority 
Groups in England.” Accessed 17 May, 2026. https://www.
kingsfund.org.uk/insight-and-analysis/long-reads/health-
people-ethnic-minority-groups-england#cardiovascular-
disease.

The King’s Fund. “What is Neighbourhood Health?.” Accessed 20 
May, 2026. https://www.kingsfund.org.uk/insight-and-analysis/
long-reads/what-is-neighbourhood-health.

Tomalin, Emma, Joanna Sadgrove and Roxana Summers, “Health, 
Faith and Therapeutic Landscapes: Places of Worship as Black, 
Asian and Minority Ethnic (BAME) Public Health Settings in the 
United Kingdom.” Social Science & Medicine, Vol. 230, (2019).

UK Parliament. “NHS Key Statistics: England.” Accessed 14 April, 
2026, https://commonslibrary.parliament.uk/research-briefings/
cbp-7281/.

UK Parliament. “NHS: Muslims.” Accessed 10 June, 2026. https://
questions-statements.parliament.uk/written-questions/
detail/2025-11-03/87518/.

UK Parliament. “Muslims: NHS. Volume 783: Debated on Tuesday 

https://www.aop.org.uk/ot/news/2019/05/03/iga-encourages-patients-to-continue-using-eye-drops-during-ramadan
https://www.aop.org.uk/ot/news/2019/05/03/iga-encourages-patients-to-continue-using-eye-drops-during-ramadan
https://www.aop.org.uk/ot/news/2019/05/03/iga-encourages-patients-to-continue-using-eye-drops-during-ramadan
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-others/
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-others/
https://hyphenonline.com/2024/10/18/interview-maysoon-shafiq-qa-i-want-to-be-the-woman-who-holds-up-the-ladder-for-others/
https://www.rsph.org.uk/insights/why-take-a-public-health-approach-to-violence/
https://www.rsph.org.uk/insights/why-take-a-public-health-approach-to-violence/
https://www.rsph.org.uk/insights/why-take-a-public-health-approach-to-violence/
https://www.stmarys.ac.uk/research/docs/ethnically-diverse-faith-perspectives-on-death-literacy-and-end-of-life-care.pdf
https://www.stmarys.ac.uk/research/docs/ethnically-diverse-faith-perspectives-on-death-literacy-and-end-of-life-care.pdf
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://equi.org.uk/wp-content/uploads/2025/11/08-Equi-Report-Teetotal-Britain.pdf
https://equi.org.uk/wp-content/uploads/2025/11/08-Equi-Report-Teetotal-Britain.pdf
https://www.statista.com/chart/3585/the-worlds-biggest-employers/
https://www.statista.com/chart/3585/the-worlds-biggest-employers/
https://www.bbc.co.uk/news/uk-england-23011620
https://www.bbc.co.uk/news/uk-england-23011620
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.florenceroadsurgery.nhs.uk/2025/04/10/understanding-the-impact-of-missed-appointments-on-the-nhs/
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/NHS-activity-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/NHS-activity-nutshell
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/explaining-nhs-modernisation-health-bill-2026
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/explaining-nhs-modernisation-health-bill-2026
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-is-neighbourhood-health
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-is-neighbourhood-health
https://commonslibrary.parliament.uk/research-briefings/cbp-7281/
https://commonslibrary.parliament.uk/research-briefings/cbp-7281/
https://questions-statements.parliament.uk/written-questions/detail/2025-11-03/87518/
https://questions-statements.parliament.uk/written-questions/detail/2025-11-03/87518/
https://questions-statements.parliament.uk/written-questions/detail/2025-11-03/87518/


Equi | July 2026

62

14 April 2026.” Accessed 5 May, 2026. https://hansard.parliament.
uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-
B263195777BC/MuslimsNHS.

UK Parliament. “Tackling Antisemitism and Racism Across the 
Health and Care System: Statement Made on 16 October 2025.” 
Accessed 12 May, 2026. https://questions-statements.parliament.
uk/written-statements/detail/2025-10-16/hcws971.

UK Parliament. “Written Evidence from Muslim Women’s Network 
UK [WRH0031].” Accessed 26 May, 2026. https://committees.
parliament.uk/writtenevidence/124008/pdf/.    

Waqar, Dr Salman. “BIMA: Who Are We?.” Journal of British Islamic 
Medical Association Vol. 1, Issue 1 (2019).

When a Doctor Leaves: Tackling the Cost of Attrition in the UK’s 
Health Services. British Medical Association, 2024.

https://hansard.parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-B263195777BC/MuslimsNHS
https://hansard.parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-B263195777BC/MuslimsNHS
https://hansard.parliament.uk/commons/2026-04-14/debates/3C0DFFF8-B268-45E4-92FA-B263195777BC/MuslimsNHS
https://questions-statements.parliament.uk/written-statements/detail/2025-10-16/hcws971
https://questions-statements.parliament.uk/written-statements/detail/2025-10-16/hcws971
https://committees.parliament.uk/writtenevidence/124008/pdf/
https://committees.parliament.uk/writtenevidence/124008/pdf/


Equi | July 2026

63

A special thank you for the range of conversations, encouragement and contribution of both experience and 
expertise from:

Ana Zuriaga Alvaro

Dr Arif Hussenbux

Dr Asma Khan

Dr Azhar Chaudhry 

British Islamic Medical Association

Caafi Health

Professor Emma Tomalin

Professor Ghazala Mir

Dr Imrana Siddiqui

Dr Iram Sattar

Jeremy Simmons

Ustadah Maysoon Shafiq

Muslim Women’s Network UK

Dr Nizar Mirali

Paul Gavin

Dr Sahira Dar

Dr Sufyan Abid Dogra

Dr Tayyaba Sherif

Taibah Al-Fagih

Dr YingFei Héliot

Yunus Dudhwala

Dr Zubir Ahmed MP

This report does not make any claim to represent their specific views or seek to find a median position that they 
can all take. All opinions and errors contained herein remain with the author. 

This report was produced with the support of the Sycamore Foundation for Global Leadership and the 
Rangoonwala Foundation.

We would like to thank Humairah Yasmin for her research assistance.

Acknowledgements



Equi | July 2026

64

About the Author

Equi is a pioneering think tank. An independent, non-partisan organisation whose mission is to develop 
and promote new public policy ideas for a just and prosperous society for all. Born from a recognition 
that British Muslims are not included in the crucial arena of public policy formation, it has been driven 
by a desire to contribute more fully to the health and wellbeing of the UK, bringing into play the values 
and ethics of public service. Outcomes are driven by British Muslims, but not simply for British Muslims. 
We work in partnership with academics and other experts and conduct studies based on empirical 
research. Equi is committed to an evidence-based approach to policy development and retains 
copyright and full editorial control over all its research.

About Equi

Oscar Davies is a Researcher at Equi. He has worked as a Research and Administration Assistant at the 
University of Leeds, where he supported a research project on faith and peace in Africa and Asia, and 
as a Research Assistant at World Vision International, a leading British faith-based humanitarian NGO. 
Oscar holds a BA in History from the University of Edinburgh, and an MA in International Relations from 
the University of Leeds.


