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Foreword

—

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, iliness, 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. Ata
time when the NHS is focused on shifting care
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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. Itis 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
Britisn 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 isin
guestion. 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.

INn 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.”
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,”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.”

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

'
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56 healthcare professionals (54 of whom were
Muslim) in May and June 2026." 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

S
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can improve outcomes by increasing confidence
amongst patients with faith, which canin 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.° Alack 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
atincreasing 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.’

« 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
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say that their faith or expression of their faith is
somewnhat 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.’ Fifty-four percent of Muslim staff

say that they were occasionally discriminated
against on account of their faith, while 199 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 patientsin
their assessments. As the health service shifts
towards more personalised, community-centred
care, itis 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
uponit.

While in many ways the NHS continues tobe 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.° 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.” 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
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dentists.” For scale, these figures make the NHS one
of the largest employers in the world, and the largest
employer in Europe.”

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 409 of British Muslims live in the most
deprived areas of England and Wales.” 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.”

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.” 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.”
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-levelsin 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.m
In2025/26, ICBs would have been around £2.2 billion
in the red without deficit support funding, which

is the reason for its £70 million underspend.” The
attrition rate for all NHS staff stands at 10%, and

is even higher inroles that are disproportionately
staffed by Muslims, such as doctors, where the
attrition rate is 14%.” A large portion of NHS costs
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are spent on outsourcing agency staffing, and the
retention of valued Muslim NHS staff is a real issue
when vacancy levels stand at 7%." 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.” 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

10
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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.”

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
amore 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
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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 actas 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.

1
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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.” 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.”
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 awhole 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

12
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NHS 2025 GP Patient Survey shows that the average
score for satisfaction with GPs for all patientsin

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 Sikn and Hindu,

at 71% and 72% respectively.” 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.” 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.” But there are increasing calls
within government to cut costs, focus on prevention
and include communities, whilst still delivering high-
quality care.”
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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.” 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.” 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.%

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 animportant 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 thatiliness can be treated
early or even prevented. Equi found that 4196 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

13
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to 449 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.” 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.” 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.” Health inequalities run deep in the
higher age brackets of British Muslim communities,
with 249 of Muslims aged 50 and above reporting
poor or very poor health, which is around double that
of the wider population.™
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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 209 lower than the national average, and
30% lower for cervical cancer screening.” For Muslim
men, bowel cancer screening has on average a

40% lower uptake than the national average.” 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.”
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

14
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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.” 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%.” NHS England recognises explicitly that
outpatient DNAs are linked to health inequalities
and deprivation.” The Muslim Council of Britain's
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(MCB) analysis of the 2021 census shows that
around 40% of Muslims live in the most deprived
20% of neighbourhoods in England and Wales.”
British Muslims also face worse healthcare access
outcomes.”

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.” Data from NHS
England shows that the DNA rate was higher among
Asian and black patients, with 14,3900 and 23,200
respectively per 100,000 population, compared to
10,300 for the white ethnic group.”

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).” 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 69 across

15
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the country, this gives Barts one of the highest DNA
rates in the country.” 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.”

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.

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.” This cost the NHS
nearly £13 million in that single year.” 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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“[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.” *°

Ustadah Maysoon Shafiq
Muslim NHS Chaplaincy Lead, The Rotherham NHS
Foundation Trust

16
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Patient Treatment Handbooks and Guides

Animportant 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 Shafiqg (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.”
The handbook offers clinicians easily digestible,
cClear information on all major world religions likely
to be encountered in daily patient treatment in
the UK.” 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.” 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.” BIMA guides these
sessions through standardised resources.
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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 fastis
broken, but the campaign aimed to show that this
is not the case and that extra precautions can be
taken to mitigate these fears.” It was estimated

in 20139 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.™ 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.” 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 inimproving 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.™
Bradford has a Muslim population of around 319,
meaning there are clear benefits for introducing
faith-literate care in the area.” But this could be
replicated across mental healthcare providers
across the country, so that treatmentis nota
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.” As
she explains, “the recovery rate has gone from the
lowest in the country to outperforming the service””
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Newham Talking Therapies completion rates for
2024/25 now average at 66%, whilst the wider rate
for England stands at 55%."

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.” 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

Itisimportant 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 significantin 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 aresponse 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.” 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,
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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.”

“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 *

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
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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
canreceive care that considers their personal
identity and background. However, more needs
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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 409 of 163 Trusts had fewer chaplains
than in 2009.” Full-time, employed chaplains in NHS
services in England numbered 840 in June 2017,”
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
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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”* 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.”” This is

Equi | July 2026

concerning, as there is arisk 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.

Alack 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.” 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, itis
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.” 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.” 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 EDl 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
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care, through e-learning modules and mandatory
EDI training.” 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”” 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.”

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

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

Key idea: not every patient needs the same level of faith literacy;
support should match need.
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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
anintegral part of how patient care is approached,
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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.” Nearly 6% of the
1.54 million staff (89,000 people) employed by NHS
Trusts and ICBs in England are Muslim.” 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).”” 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.” This has led to problems of retention,
with the NHS struggling to keep Muslim personnel.
In 2021, the Muslim Doctors Association also found
that 1in 5 Muslim doctors believe they have been
passed over for promotion because of religion.” In

the same survey, almost 9 in 10 reported not knowing
any Muslims in senior leadership or management
roles.™ 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.” 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.”

“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.” 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, fiexible 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 Quran and
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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.” 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
attritionrate.

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.”

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.” 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
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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.” But more must be done to
tackle discrimination now that it has been defined.
[t 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.” While the consequent Lord Mann review
has received mixed reviews, its conclusion that
antisemitism must not be addressed in isolation,

but that “itis part of how we tackle racismin all

forms in the NHS"* 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 allinvestigations 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.” Finding ways

to cut down staff attrition rates will reduce NHS
reliance on private sector agency staffing, whichis
often significantly more expensive than using regular
NHS staff. Recruitment agencies have charged NHS
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Trusts up to £2,000 for a single nursing shift due to
vacancies,” and NHS England spent £8.6 billion on
temporary staffing in 2024/25. 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.”

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.” 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" 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.” Having
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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.” 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.m 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."”

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.” 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."™

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."” 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.” 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,” 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.™ 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”™ 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.” Up and down the
country, the NHS was seen as having a spectrum
of “various degrees of practice, some good, some
not so good”" 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.” 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.”

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.m 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 arange 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.” 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." 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.””

Faith literacy can also be facilitated through peer networks within the NHS. Staff faith networks play a key role
inimproving 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." 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 1996
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 pa’cients.Mg 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.” 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.m 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 1096 of the NHS medical workforce as of 2019, only 3% of managers and 2%
of senior managers are Muslim.” Through its programmes and advocacy work, the network aims to improve
representation at senior levels and increase faith literacy across the healthcare system.w23 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 faithin
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.”™
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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.” 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
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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.
Thisis a step in the right direction; however, itis
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.” **

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
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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 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” ™ 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. Thisis a

missed opportunity, both for prevention and
personalised care, which are stated aims of the new
neighbourhood health drive.” 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.

“[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% t0 12% for men, and from 25% to 13% for
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women.” 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." 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.
This has been attributed to various factors, including
social stigma, communication issues and, crucially,
perceived conflicts with religious beliefs such as
fasting.”

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.
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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 madrassans
(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
Jummanh (Friday prayer) sermons and learning
sessions.”
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One suchinitiative is leading the way in bringing in the practice of the network’s lead doctor, Dr Azhar
faith-adapted public health outreach to Chaudhry, rose from just 35% in 2018 to 80% in May
communities who need it most. In Peterborough, 2025." Dr Chaudhry has ambitions to scale this
with support from BIMA, the Mosque Health model up across the country, and has been in talks
Champions Network was launched in 2018 in with his NHS commissioners in Cambridgeshire and
collaboration with Public Health Peterborough and Peterborough ICS, to scope out how best to do this.
Peterborough City Council. Set up to address Dr Chaudhry also sees the potential for the model's
health inequalities in ethnic minority and faith use within other faith communities, having offered
communities, the Mosque Health Champions his services to Sikh and Hindu faith communities to
Network is comprised of six local doctors who each help set up similar networks."”

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.” ™

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
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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." 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.” This was an important intervention, as
research shows that British South Asian childrenin
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%."

The Bradford Childhood Obesity Trailblazer
leadership team co-produced a toolkit with
subject experts, Islamic scholars and madrassah

143

staff. ~ After the toolkit had been implemented
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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.

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.
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."* 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."’
Meanwhile, the Jamia Usmania Mosque on Heaton
Road in Bradford recently saw a video promoting

Case Study: Caafi Health™
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its Pilates outreach for older men go viral.”* 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.

CaafiHealth 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.

Adistinctive 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.” 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.”
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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.
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.™

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 othersin
the community.” 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.” 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
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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.™ 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.”’
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.w58 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.w59

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

160
outcomes.

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.” 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.w62

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.]63 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.w64

“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'®®
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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
forwar . )) 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

167

health concerns.” These included, for example,
mental health, public health, incidents of domestic
violence and emergency childcare services.” 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.”

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.” 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”” However,

Equi | July 2026

despite recommendations made by key actorsin 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.”

“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
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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
withinreach 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.” 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”™ 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.” 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%.” 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.”’ In an area that
too oftenrelies 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.
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“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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Policy Recommendations

—

1. The Department of Health and Social Care
(DHSC) should ensure that all healthcare
services take account of the faith of patientsin
their assessments. As the health service shifts
towards more personalised, community-centred
care, itis 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

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 willimprove 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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Conclusion

—

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.
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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.
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