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A b o u t

Y O U R  V O I C E  M A T T E R S !

w w w . t h e g r e y a r e a . u k / s u r v e y s
w w w . m u s l i m d o c t o r s . o r g

The  Musl im  Doctors  Assoc iat ion  &  Al l ied  Heal th

Profess iona ls  CIC  i s  an  award -winning  non -

prof i t  organisat ion  that  has  been  work ing  with

Mus l im ,  minor i ty  ethnic ,  and  margina l i sed

communit ies  in  the  UK  s ince  2004 .  I t  i s  an

independent  grass roots  organisat ion  based  in

London  work ing  nat iona l l y  to  empower  loca l

communit ies .  I t s  miss ion  i s  to  insp i re  phys ica l ,

sp i r i tua l ,  and  emot iona l  wel lbe ing  amongst

loca l  and  minor i ty  communit ies  in  the  UK  and

to  promote  inc lus ive  and  compass ionate

workplaces  in  the  NHS .

.

The  GREY  AREA  a ims  to  support  employees  and

employers  walk ing  through  the  GREY  AREA  by

ask ing  those  ra ther  di f f icu l t  quest ions  so  that

they  can  unders tand  and  rea l i ze  what  inc lus ion

means  to  them .  The i r  goal  i s  to  help  Managers

re - f rame  the i r  thought  process  by  help ing  them

recognize  th i s  grey  area  ex i s t s  and  how  to

d ispe l  the  myths  and  ambigui ty  around  i t .  This

i s  done  v ia  pol l s  and  surveys  that  capture  the

exper ience  of  rac ia l l y  diverse  employees

work ing  in  the  publ ic  and  pr ivate  sectors .

Dur ing  I s lamophobia  Month  2020 ,  The  Musl im

Doctors  Assoc iat ion  partnered  with  The  Grey

Survey  to  l aunch  an  in -depth  survey  to

unders tand  the  percept ions  and  exper iences  of

Mus l im  heal thcare  workers  in  the  NHS  to  feed

into  heal thcare  pol icy  a imed  at  tack l ing

st ructura l  discr iminat ion ,  I s lamophobia ,  and

wel lbe ing  i s sues  af fect ing  Musl im  heal thcare

workers .  

I s lamophobia  Awareness  Month  ( IAM )  i s  a  

 campaign  held  every  November  to  deconst ruct

and  chal lenge  s tereotypes  about  I s lam  and

Mus l ims  and  to  ra i se  awareness  and  encourage

report ing  of  I s lamophobic  hate  cr imes .  I t  a lso

showcases  the  pos i t i ve  contr ibut ions  of  Br i t i sh

Mus l ims  to  soc iety  and  prov ides  a  plat form  fo r

people  of  a l l  backgrounds  across  soc iety  to

engage  with  Musl ims .

https://www.linkedin.com/feed/hashtag/?keywords=islamophobiaawarenessmonth&highlightedUpdateUrns=urn%3Ali%3Aactivity%3A6729116877030858752


M e e t  t h e  t e a m  
P E O P L E  B E H I N D  T H E  P R O J E C T

Dr Hina J  Shahid-  GP and Chair  at  Musl im Doctors  Associat ion
Hina  i s  a  port fo l io  GP  who  a lso  works  in  research ,  medica l  educat ion ,  publ ic  heal th ,  and  humani tar ian  medic ine .

She  i s  a  GP  Appra i ser ,  tutor  at  Imper ia l  Col lege  School  of  Medic ine ,  and  Chai r  of  the  Musl im  Doctors  Assoc iat ion .

Her  research  in terests  are  the  impact  of  I s lamophobia ,  discr iminat ion  and  soc ia l  inequi t ies  on  heal th  and

heal thcare  sys tems  us ing  part ic ipatory  approaches .  She  holds  a  Masters  degree  in  Publ ic  Heal th  with  a  focus  on

refugee  heal th  and  the  soc ia l  determinants  of  heal th  f rom  the  London  School  of  Hygiene  and  Tropica l  Medic ine

and  holds  dip lomas  in  women 's  heal th ,  chi ldren 's  heal th ,  and  sexua l  and  reproduct ive  heal th .  She  i s  a  consul tant

to  severa l  nat iona l  and  in ternat iona l  academic ,  profess iona l ,  regulatory ,  and  th i rd  sector  organisat ions  on  heal th

pol icy ,  community  engagement ,  divers i ty  and  inc lus ion ,  and  cul tura l l y  sens i t i ve  heal th  promot ion .  She  i s  a  TV

presenter  and  co -producer  on  I s lam  Channel 's  Heal th  Show  and  i s  a  f requent  contr ibutor  to  the  BBC  and  severa l

mainst ream  and  ethnic  media  channels  on  i s sues  around  heal th ,  fa i th  and  the  medica l  workforce .

Hira  Al i -  Divers i ty  &  Inc lus ion Leader  and Co-Founder  at  The Grey Area
An  insp i r ing  l eadersh ip  t ra iner  and  career  coach  and  acc la imed  wri ter  and  speaker ,  Hira  Al i  has  been  committed

to  help ing  others  achieve  the i r  inherent  potent ia l  throughout  her  award -winning  career .  Her  work  has  been

featured  in  Forbes ,  Te legraph ,  BBC ,  Harper ’s  Bazaar ,  Independent ,  CBC ,  Huf f  Post ,  and  Entrepreneur ,  among

hundreds  of  other  pr int ,  rad io ,  and  te lev i s ion  out lets ,  and  has  earned  Hira  severa l  prest ig ious  honors  and  awards .

She  i s  pass ionate  about  empower ing  women  and  ethnic  minor i t ies ,  c los ing  the  gender  gap ,  and  advocat ing

divers i ty  and  inc lus ion  in  the  workplace .  Hira  i s  the  author  of  two  books :  Her  Way  To  The  Top :  A  Guide  to

Smashing  the  Glass  Cei l ing  and—Her  Al l ies :  A  Pract ica l  Toolk i t  to  Help  Men  Lead  Through  Advocacy .

D R .  H I N A  J .  S H A H I D H I R A  A L I
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a lmost  9  in  10  Musl im  HCPs  do  not

know  Musl ims  in  l eadersh ip  and

management  pos i t ions  and  over  two

th i rds  can  not  ident i f y  ro le  models

whom  they  can  re late  to  and  give

them  conf idence  in  career

progress ion

Almost  4  in  10  had  rece ived  verba l

abuse  f rom  col leagues  around  the i r

fa i th

Almost  8  in  10  are  l i ke ly  to  fee l

anx ious  at  work  due  to  te r ror i sm

re lated  of fences  reported  in  the

media  caus ing  a  double  joepardy  of

anx iety  around  personal  sa fety

Mus l im  HCPs  exper ience  bias  at  work

f rom  both  col leagues  and  pat ients

Mus l im  HCPs  exper ience  bias  across

the i r  profess iona l  l i eves  begi in ing  at

medica l  school  and  cmpounded

across  the i r  career  

The  biases  and  s t resses  exper ienced

are  assoc iated  with  fear  of  fa i lu re  and

judgement  impact ing  conf idence  and

se l f -esteemsuf fer ing  f rom  negat ive

impact  on  wel lbe ing  inc luding

depress ion ,  s t ress ,  anx iety ,  low  se l f

es teem ,  impostor  syndrome ,  fear  of

fa i lu re

Almost  hal f  have  reported  they  have

had  thoughts  of  l eav ing  the i r

pro fess ion

This  report  presents  f ind ings  of  a  survey

jo int ly  conducted  by  The  Grey  Area  and

Mus l im  Doctors  Assoc iat ion  &  Al l ied

Heal th  Profess iona ls .  The  survey  a ims  to

capture  the  exper iences  of  Musl im

Heal thcare  Profess iona ls  (HCPs )  work ing

in  the  NHS  and  has  ev idenced  the

preva lence  of  discr iminat ion ,  rac i sm ,

and  I s lamophobia .

Key  f ind ings  inc lude

Two - th i rds  do  not  fee l  comfortable

ra i s ing  concerns  at  work ,  one  th i rd

report  presentee ism  and  4  in  10  have

had  to  compromise  on  pract i s ing

the i r  fa i th  at  work  assoc iated  with

mora l  in jury  and  dis t ress

The  major i ty  of  Musl im  HCPs  have

exper ienced  other ing  and  s tereotype

threat  assoc iated  with  ident i ty

concea lment  and  inab i l i t y  to  br ing

the i r  fu l l  se lves  to  work

Microaggress ions  ta rget  mult ip le

and  spec i f ic  aspects  of  re l ig ious

pract ice  and  bel ie f s

Pr inc ip les  that  support  susta inable

intersect iona l  act ion  inc lude  mult i -

l eve l  hol i s t ic  in tervent ions  that  are

cul tura l l y  and  contextua l l y

appropr iate ,  co -produced  with  a

focus  on  empowerment  and  with

t ransparent  processes  around  data

and  dec is ion  making .

Act ive  support  i s  bui l t  around  the

4As  of  Al lysh ip ,  Advocacy ,  Act ion

and  Accountabi l i t y .

Creat ing  compass ionate  and  inc lus ive

organisat ions  requi res :

Based  on  the  survey  f ind ings  and

recommendat ions  put  fo rward  by

respondents  themselves  we  have  co -

created  a  12 -point  act ion  plan  and

toolk i t  fo r  a l l ies  and  advocates  with

case  s tudies  and  act iv i t ies  to  support

them  to  embed   a  "Zero  To lerance  To

Is lamophobia "  pol icy  in  the  NHS  and

better  show  up  and  empower  the i r

Mus l im  HCPs .

R e p o r t  S U M M A R Y
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To  unders tand  the  exper iences  of  Musl im

heal thcare  profess iona ls  work ing  in  the  NHS

To  analyse  preva lence  and  impact  of

d iscr iminat ion  and  exc lus ion  connected  to

fa i th  ident i ty  of  Musl im  heal thcare

profess iona ls

To  explore  barr ie rs  and  fac i l i ta tors  to  create

more  inc lus ive  and  compass ionate  workplaces

To  prov ide  pract ica l  recommendat ions  that

NHS  organisat ions  can  use  to  implement

ef fect i ve  and  susta inable  in i t ia t i ves  that

address  root  causes  of  discr iminat ion ,  rac i sm

and  I s lamophobia

o u r  P U R P O S E
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" W E  A R E  G R A T E F U L  T O  O R G A N I S A T I O N S
T H A T  H A V E  S U P P O R T E D  O U R  S U R V E Y  A N D

E N A B L E D  U S  T O  E X P A N D  O U R  R E A C H  B Y
S H A R I N G  T H E  S U R V E Y  L I N K S  I N  T H E I R  M E D I A

P U B L I C A T I O N S ,  N E W S L E T T E R S  &  S O C I A L
M E D I A . "

o u r  a l l i e s
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 B a c k g r o u n d
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N H S  w o r k f o r c e  r a c e  e q u a l i t y  s t a n d a r d :  2 0 1 9  d a t a  a n a l y s i s  r e p o r t  f o r  N H S  t r u s t s .  2 0 1 9 .  A v a i l a b l e  f r o m :  h t t p s : / / w w w . e n g l a n d . n h s . u k / w p -
c o n t e n t / u p l o a d s / 2 0 2 0 / 0 1 / w r e s - 2 0 1 9 - d a t a - r e p o r t . p d f )

G o v . U K .  E t h n i c i t y  f a c t s  a n d  f i g u r e s — N H S  w o r k f o r c e .  J a n  2 0 2 0 .  h t t p s : / / w w w . e t h n i c i t y - f a c t s - f i g u r e s . s e r v i c e . g o v . u k / w o r k f o r c e - a n d -
b u s i n e s s / w o r k f o r c e - d i v e r s i t y / n h s - w o r k f o r c e / l a t e s t

N H S  D i g i t a l  ( 2 0 1 6 )  H o s p i t a l  a n d  C o m m u n i t y  H e a l t h  S e r v i c e s  ( H C H S )  w o r k f o r c e  s t a t i s t i c s :  e q u a l i t y  a n d  d i v e r s i t y  i n  N H S  T r u s t s  a n d  C C G s  i n
E n g l a n d .  L o n d o n :  N H S  D i g i t a l .

K e a r n e y ,  L . ,  L e n n a n e ,  S . ,  W o o d m a n ,  E . ,  K u r s u m o v i c ,  E . ,  a n d  C o o k ,  T . M . ,  2 0 2 0 .  A t  l e a s t  2 3  n a t i o n a l i t i e s  a m o n g  N H S  s t a f f  k i l l e d  b y  c o v i d .
H e a l t h  S e r v i c e  J o u r n a l .

M u s l i m  D o c t o r s  A s s o c i a t i o n  2 0 2 0  N H S  H e r o e s  G a l l e r y ,  a v a i l a b l e  o n l i n e  a t  h t t p s : / / m u s l i m d o c t o r s . o r g / m u s l i m - n h s - h e r o e s /

W o o l f ,  K . ,  P o t t s ,  H . W .  a n d  M c M a n u s ,  I . C . ,  2 0 1 1 .  E t h n i c i t y  a n d  a c a d e m i c  p e r f o r m a n c e  i n  t h e  U K  t r a i n e d  d o c t o r s  a n d  m e d i c a l  s t u d e n t s :
s y s t e m a t i c  r e v i e w  a n d  m e t a - a n a l y s i s .  B M J ,  3 4 2 .

H u m p h r e y  C ,  H i c k m a n  S ,  G u l l i f o r d  M C  ( 2 0 1 1 )  P l a c e  o f  m e d i c a l  q u a l i f i c a t i o n  a n d  o u t c o m e s  o f  U K  G e n e r a l  M e d i c a l  C o u n c i l  ‘ f i t n e s s  t o
p r a c t i c e ’  p r o c e s s :  c o h o r t  s t u d y .  B M J  3 4 2 ,  d 1 8 1 7 .

E s m a i l  A ,  R o b e r t s  C  ( 2 0 1 3 )  A c a d e m i c  p e r f o r m a n c e  o f  e t h n i c  m i n o r i t y  c a n d i d a t e s  a n d  d i s c r i m i n a t i o n  i n  t h e  M R C G P  e x a m i n a t i o n s  b e t w e e n
2 0 1 0  a n d  2 0 1 2 :  a n a l y s i s  o f  d a t a .  B M J  3 4 7 ,  f 5 6 6 2

G M C  R e p o r t  2 0 1 9 :  F a i r  t o  r e f e r

S n o w y  W h i t e  P e a k K l i n e ,  R . ,  B e y o n d  t h e  s n o w y  w h i t e  p e a k s  o f  t h e  N H S ?  B e t t e r  H e a l t h  B r i e f i n g  P a p e r  3 9 .  R a c e  E q u a l i t y  F o u n d a t i o n ,  2 0 1 5 .

T H E  S T A T I S T I C S
Research pr ior  to  the pandemic  consistent ly  shows that
ethnic  minor i ty  healthcare  workers  are  more l ike ly  to
exper ience bul ly ing,  harassment ,  d isc ip l inary  procedures
and more ser ious  sanct ions  at  work .  Inequal i t ies  pers ist  in
treatment ,  exper iences  and opportunit ies  for  development
for  ethnic  minor i ty  doctors  as  h ighl ighted by data  on
unequal  atta inment  in  medical  educat ion and tra in ing,
leadership  representat ion,  ethnic i ty  pay gap,  abuse and
complaints  by  pat ients  and CQC inspect ions .

What do we a l ready know about  d iscr iminat ion and rac ism
in the NHS?

The  NHS  i s  the  f i f th  l a rgest  employer  in  the  wor ld  and  pr ides  i t se l f  on  i t s  diverse  and

inc lus ive  va lues .  Ethnic  minor i ty  s ta f f  makes  up  40% of  the  workforce  (Gov .UK  2020 )

but  as  the  Cov id - 19  pandemic  has  demonst rated ,  not  a l l  l i ves  are  t reated  equal l y ;

over  90% of  doctors  who  died  serv ing  on  the  f ront l ine  were  f rom  an  ethnic  minor i ty

background  (Kearney  et  a l ,  2020 )  but  analys i s  of  media  reports  demonst rates  that

over  50% of  doctors  who  died  dur ing  the  f i r s t  wave  were  Musl im  (Musl im  Doctors

Assoc iat ion ,  2020 ) .  An  est imated  10% of  the  medica l  workforce  i s  Musl im  but  only  2 -

3% are  in  sen ior  l eadersh ip  pos i t ions  (NHS  Dig i ta l ,  2016 ) .



Exper iences  dur ing the pandemic and Musl im staf f

Dur ing  the  pandemic ,  ev idence  f rom  a  l a rge  media  survey  in  which  over  50% of

respondents  were  Musl im  demonst rated  that  ethnic  minor i ty  doctors  fe l t  pressur i sed

and  bul l ied  to  work  in  f ront l ine  ro les  without  adequate  PPE  compared  to  the i r  White

co l leagues ,  were  l ess  l i ke ly  to  ra i se  concerns ,  and  in terna l i sed  s t ress  and  t rauma

from  excess  exposure ,  in fect ions  and  morta l i t y  among  col leagues  who  looked  l i ke

them  ( I TV  News ,  2020 ) .

A  l a rge  King ’s  Fund  s tudy  has  prev ious ly  highl ighted  that  Musl ims  in  the  NHS  are  the

most  discr iminated  re l ig ious  group  (West  &  Kaur ,  2015 ) .  From  qual i ta t i ve ,  outreach ,

and  engagement  work  conducted  by  the  Musl im  Doctors  Assoc iat ion ,  there  i s

ev idence  that  Musl im  doctors  exper ience  discr iminat ion ,  pre judice ,  and  exc lus ion  at

work ,  through  s t igma ,  s tereotypes ,  a  l ack  of  belonging ,  career  and  workplace

support ,  and  l imi ted  opportuni t ies  to  progress  in  the i r  career  (Shahid  &

Abdulkareem ,  2018 ) .  

Ins t i tut iona l  pol ic ies  can  a lso  be  discr iminatory  aga inst  Musl im  s ta f f .  The  Prevent

pol icy  has  been  reported  to  create  a  c l imate  of  mist rust  and  fear  (Younis  &  Jadhav ,

2015 ) .  In  a  survey  by  Huf f ington  Post  and  the  Br i t i sh  I s lamic  Medica l  Assoc iat ion ,  

 80% of  Musl im  doctors  reported  that  they  had  exper ienced  I s lamophobia .  

 Addit iona l l y ,  dress  codes  pol ic ies  fo rm  a  barr ie r  fo r  women  pursu ing  a  career  in

surgery  (Mal ik  et  a l ,  2019 )  and  dur ing  the  pandemic .

This  report  i s  a  deep  dive  that  a ims  to  unders tand  under ly ing  dr ivers  of  dispar i t ies

and  discr iminat ion  in  more  deta i l  and  propose  pract ica l  recommendat ions  that  NHS

organisat ions  can  implement  immediate ly  to  address  root  causes  and  work  towards

ef fect i ve  and  susta inable  in tervent ions  to  address  discr iminat ion ,  rac i sm  and

Is lamophobia  in  the  NHS .
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T H E  S T A T I S T I C S
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Y o u n i s  T ,  J a d h a v  S  ( 2 0 1 9 )  K e e p i n g  o u r  m o u t h s  s h u t :  t h e  f e a r  a n d  r a c i a l i z e d  s e l f - c e n s o r s h i p  o f  B r i t i s h  h e a l t h c a r e  p r o f e s s i o n a l s  i n
P R E V E N T  t r a i n i n g .  C u l t u r e ,  m e d i c i n e ,  a n d  p s y c h i a t r y  1 – 2 1 .
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I s "

S h a h i d  H ,  A b d u l k a r e e m  B  ( 2 0 1 8 )  T h e  t r i p l e  p e n a l t y :  M u s l i m  d o c t o r s  i n  t h e  N H S .  M u s l i m  D o c t o r s  A s s o c i a t i o n .

T H E  S T A T I S T I C SThis  report  is  a  deep dive  that  a ims to  understand the
under ly ing dr ivers  of  d ispar i t ies  and discr iminat ion and
propose pract ica l  recommendat ions  that  organisat ions
can implement  immediately  to  address  root  causes  and
work towards  ef fect ive  and susta inable  intervent ions .  
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S o u r c e :  C h e s h i r e  E a s t  C o u n c i l

apply ing  fo r  a  job

of fe red  a  job  on  cer ta in  te rms  and  condi t ions

look ing  fo r  opportuni t ies  fo r  t ra in ing  and  promot ion

t ry ing  to  access  work - re lated  benef i t s

go ing  through  disc ip l inary  or  gr ievance  procedures

dea l ing  with  your  work ing  env i ronment

be ing  sacked  or  made  redundant

look ing  fo r ,  or  being  given ,  job  re fe rences

Workplace  protect ions

The  Equal i ty  Act  protects  aga inst  discr iminat ion  in  the

workplace  when :

S o u r c e :  A d v i s o r y ,  C o n c i l i a t i o n  a n d  A r b i t r a t i o n  S e r v i c e  ( A C A S ) ,  2 0 1 8  





Numerous  l eg i s la t ions  ex i s t  to  protect  Musl im  and  minor i ty  groups .  However ,  the

deve lopment  of  ant i - rac i sm  l eg i s la t ion  in  the  UK  has  been  react i ve  ra ther  than

proact ive .  The  Equal  Pray  Act  1970 ,  the  Sex  Discr iminat ion  Act  975 ,  the  Race  Relat ions

Act  976 ,  the  Disabi l i t y  Discr iminat ion  Act  1995 ,  and  the  Disabi l i t y  Rights  Commiss ion

Act  1999  have  been  most ly  rep laced  by  the  more  recent  Equal i ty  Act  2010 .

Although  the  Race  Relat ions  Act  was  passed  in  1976 ,  no  ef for t  was  made  to  address

re l ig ious  discr iminat ion  unt i l  much  l a ter .  Only  in  2003  did  the  Employment  Equal i ty

(Rel ig ion  or  Bel ie f )  Regulat ions  make  i t  unlawfu l  to  discr iminate  aga inst  those  in

vocat iona l  t ra in ing  and  employment  on  grounds  of  sexua l  or ientat ion  and  re l ig ion  or

be l ie f .  More  genera l  prov i s ions  were  enacted  in  the  Equal i ty  Act  2006 ,  now  rep laced  by

the  Equal i ty  Act  2010 .  The  di f fe rent ia l  t reatment  could  be  a  one -of f  act ion  or  as  a

resu l t  of  a  ru le  or  pol icy  and  does  not  have  to  be  in tent iona l  to  be  unlawfu l .  An

overv iew  and  spec i f ic  sect ions  are  summar i sed  in  th i s  sect ion .
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Equal i ty  Act  2010 :  D iscr iminat ion

1  Direct ion discr iminat ion  –  inc luding  ord inary  di rect

d iscr iminat ion  because  of  a  protected  character i s t ic  they

protect ,  di rect  discr iminat ion  by  assoc iat ion  and  di rect

d iscr iminat ion  by  percept ion .

2  Indirect  d iscr iminat ion  –  less  obv ious  than  di rect

d iscr iminat ion  and  can  of ten  be  unintended .  I t  i s  where  a

cr i te r ia  or  pract ices  i s  appl ied  equal l y  to  a  group  of

employees ’  job  appl icat ions  but  resu l t s  in  putt ing  those  with

a  shared  cer ta in  protected  character i s t ic  at  a  part icu lar

d i sadvantage  and  the  employer  i s  unable  to  jus t i f y  i t .

3  Harassment  –  can  be  verba l ,  wri t ten  or  phys ica l  and  may

inc lude  nicknames ,  threats ,  insu l t s ,  jokes ,  ‘banter ’ ,

inappropr iate  quest ions ,  exc lus ion ,  inappropr iate  phys ica l

contact .

4  Vict imisat ion  –  where  an  employee  suf fe rs  ‘detr iment ’

caus ing  disadvantage ,  damage ,  harm  or  loss  through  ra i s ing

gr ievances  concern ing  equal i ty  or  discr iminat ion .

S o u r c e :  A d v i s o r y ,  C o n c i l i a t i o n  a n d  A r b i t r a t i o n  S e r v i c e  ( A C A S ) ,  2 0 1 8
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you  are  (or  are  not )  of  a  part icu lar

re l ig ion

you  hold  (or  do  not  hold )  a  part icu lar

phi losophica l  bel ie f

someone  th inks  you  are  of  a  part icu lar

re l ig ion  or  hold  a  part icu lar  bel ie f  ( th i s

i s  known  as  discr iminat ion  by

percept ion )

you  are  connected  to  someone  who  has

a  re l ig ion  or  bel ie f  ( th i s  i s  known  as

d iscr iminat ion  by  assoc iat ion )

Rel ig ion discr iminat ion

The  Equal i ty  Act  2010  says  you  must  not

be  discr iminated  aga inst  because :

The  Equal i ty  Act  a lso  covers  non -bel ie f  or

a  l ack  of  re l ig ion  or  bel ie f .

your  colour

your  nat iona l i ty  ( inc luding  your

c i t i zensh ip )

your  ethnic  or  nat iona l  or ig ins ,  which

may  not  be  the  same  as  your  cur rent

nat iona l i ty

Race discr iminat ion

The  Equal i ty  Act  2010  says  you  must  not

be  discr iminated  aga inst  because  of  your

race .  This  means  

Race  a lso  covers  ethnic  and  rac ia l

groups ;  th i s  means  a  group  of  people

who  a l l  share  the  same  protected

character i s t ic  of  ethnic i ty  or  race .  

Removing  or  minimis ing  disadvantages  suf fe red  by  people  due  to  the i r

protected  character i s t ics .

Tak ing  s teps  to  meet  the  needs  of  people  f rom  protected  groups  where  these

are  di f fe rent  f rom  the  needs  of  other  people .

Encourag ing  people  f rom  protected  groups  to  part ic ipate  in  publ ic  l i fe  or  in

other  act iv i t ies  where  the i r  part ic ipat ion  i s  disproport ionate ly  low .

in tegrate  cons iderat ion  of  equal i ty  and  good  re lat ions  in to  the  day - to -day

bus iness  of  publ ic  author i t ies .  

requi re  organisat ions  to  cons ider  how  they  could  pos i t i ve ly  contr ibute  to  the

advancement  of  equal i ty  and  good  re lat ions

requi re  equal i ty  cons iderat ions  to  be  re f lected  in to  the  des ign  of  pol ic ies  and

the  del i very  of  serv ices ,  inc luding  in terna l  pol ic ies ,  and  fo r  these  i s sues  to  be

kept  under  rev iew .

Publ ic  Sector  Equal i ty  Duty

Sect ion  149 :of  the  Equal i ty  Act  specf ic ia l l y  re lates  to  publ ic  author i t ies  

The  three  a ims  or  arms  of  the  genera l  equal i ty  duty  are :

Equal i ty  Impact  Assessments  f rom  an  important  part  of  the  PSED  which :



have  a  past  t rack  record  of  disadvantage  connected  to  the  character i s t ic ;

have  di f fe rent  needs ;  or

have  a  record  of  low  part ic ipat ion

the  a im  must  be  a  rea l ,  object i ve  cons iderat ion ,  and  not  in  i t se l f  discr iminatory

( fo r  example ,  ensur ing  the  heal th  and  sa fety  of  others  would  be  a  leg i t imate  a im )

i f  the  a im  i s  s imply  to  reduce  costs  because  i t  i s  cheaper  to  discr iminate ,  th i s  wi l l

not  be  leg i t imate

work ing  out  whether  the  means  i s  ‘proport ionate ’  i s  a  balanc ing  exerc i se :  does

the  importance  of  the  a im  outweigh  any  discr iminatory  ef fects  of  the  unfavorable

t reatment ?

there  must  be  no  a l ternat ive  measures  ava i lab le  that  would  meet  the  a im  without

too  much  di f f icu l ty  and  would  avo id  such  a  discr iminatory  ef fect :  i f  proport ionate

a l ternat ive  s teps  could  have  been  taken ,  there  i s  unl ike ly  to  be  a  good  reason  fo r

the  pol icy  or  age -based  ru le

Posit ive  Act ion

Pos i t i ve  act ion  i s  l awfu l  under  s . 158  of  the  Equal i ty  Act  2010  fo r  an  employer  to  take

act ion  to  compensate  fo r  disadvantages  that  i t  reasonably  bel ieves  are  faced  by

people  who  share  a  part icu lar  protected  character i s t ic  as  a  proport ionate  means  of

achiev ing ,  enabl ing  or  encourag ing  persons  to  overcome  or  minimise  disadvantage .

These  may  inc lude  t ra in ing ,  mentor ing  or  prov id ing  work  exper ience .  

Separate  prov i s ions  a l lowing  pos i t i ve  act ion  in  re lat ion  to  recru i tment  and

promot ion  in  l imi ted  c i rcumstances  are  conta ined  in  s . 159  of  the  Act .

Pos i t i ve  act ion  i s  l awfu l  i f  i t  i s  taken  to  encourage  people  f rom  groups  shar ing  a

protected  character i s t ic  who :

Occupat ional  just i f icat ion

Object ive  jus t i f i cat ion  gives  a  defence  fo r  apply ing  a  pol icy ,  ru le ,  or  pract ice  that

would  otherwise  be  unlawfu l  ind i rect  discr iminat ion .  

To  re ly  on  the  object i ve  jus t i f i cat ion  defence ,  the  employer ,  serv ice  prov ider  or  other

organisat ion  must  show  that  i t s  pol icy  was  fo r  a  good  reason  –  that  i s  'a

proport ionate  means  of  achiev ing  a  leg i t imate  a im ' .

To  prove  object i ve  jus t i f i cat ion :

Occupat ional  requirement

Where  hav ing  a  protected  character i s t ic  i s  an  occupat iona l  requi rement ,  cer ta in  jobs

can  be  reserved  fo r  people  with  that  protected  character i s t ic  ( fo r  example ,  women

support  workers  in  women 's  re fuges ;  minis ters  of  re l ig ion ) .  The  organisat ion  must  be

able  to  show  that  there  i s  a  good  reason  fo r  the  occupat iona l  requi rement  (see

object i ve  jus t i f i cat ion  above ) .

S o u r c e :  h t t p s : / / w w w . e q u a l i t y h u m a n r i g h t s . c o m / e n / a d v i c e - a n d - g u i d a n c e / c o m m o n l y - u s e d - t e r m s - e q u a l -
r i g h t s # o b j e c t i v e

L a w f u l  p o s i t i v e  a c t i o n s
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The  r ight  to  l i ve  l i fe  pr ivate ly  without  government  in ter fe rence

The  r ight  to  put  one 's  thoughts  and  bel ie f s  in to  act ion .

This  could  inc lude  your  r ight  to  wear  re l ig ious  c loth ing ,  the  r ight  to  ta lk  about  your

be l ie f s  or  take  part  in  re l ig ious  worsh ip .

Publ ic  author i t ies  cannot  s top  you  pract ic ing  your  re l ig ion ,  without  very  good

reason  –  see  the  sect ion  on  res t r ic t ions  below .  

the  r ight  to  change  your  re l ig ion  or  bel ie f s  at  any  t ime

Protect  ind iv idua ls  and  groups  f rom  discr iminat ion  in  the  enjoyment  of  those

human  r ights  set  out  in  the  European  Convent ion  of  Human  Rights .  

Art ic le  14  i s  based  on  the  core  pr inc ip le  that  a l l  of  us ,  no  matter  who  we  are ,  enjoy

the  same  human  r ights  and  should  have  equal  access  to  them .

The  enjoyment  of  the  r ights  and  f reedoms  set  fo r th  in  the  European  Convent ion  on

Human  Rights  and  the  Human  Rights  Act  "sha l l  be  secured  without  discr iminat ion

on  any  ground  such  as  sex ,  race ,  color ,  l anguage ,  re l ig ion ,  pol i t ica l  or  other  opin ion ,

nat iona l  or  soc ia l  or ig in ,  assoc iat ion  with  a  nat iona l  minor i ty ,  property ,  bi r th  or

other  s tatus .

the  r ight  to  l i fe

the  r ight  to  respect  fo r  pr ivate  and  fami ly  l i fe

the  r ight  to  f reedom  of  re l ig ion  and  bel ie f .

European Convent ion on Human Rights

Art ic le  8 :  respect  for  pr ivate  and fami ly  l i fe

Art ic le  9 :  f reedom of  thought ,  bel ief ,  and re l ig ion

 

Art ic le  14  Protect ion f rom discr iminat ion

Human Rights  Act  1998

The  Human  Rights  Act  gives  ef fect  to  the  human  r ights  set  out  in  the  European

Convent ion  on  Human  Rights .  These  r ights  are  ca l led  Convent ion  r ights .

Examples  of  Convent ion  or  human  r ights  inc lude :

The  Human  Rights  Act  means  you  can  take  act ion  in  the  UK  courts  i f  your  human  r ights

have  been  breached .

o t h e r  l e g i s l a t i o n
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Intersect ional i ty

In tersect iona l i ty  i s  an  important  recur rent  theme  in  l i te rature  around  the

exper iences  of  discr iminat ion  and  oppress ion  exper ienced  by  margina l i sed  groups .

I t  i s  an  analy t ica l  f ramework  fo r  unders tanding  how  aspects  of  a  person 's  soc ia l  and

pol i t ica l  ident i t ies  combine  to  create  di f fe rent  modes  of  discr iminat ion  and

pr iv i lege .  

The  te rm  was  conceptua l i sed  and  co ined  by  Kimber lé  Wil l iams  Crenshaw  in  a  paper

in  1989 .  I t  descr ibes  the  way  mult ip le  margina l i sed  ident i t ies  over lap  and  in teract  to

compound  and  ampl i f y  exper iences  of  discr iminat ion  and  oppress ion .  Using  an

intersect iona l  l ens  can  help  uncover  inv i s ib le  discr iminat ion  patterns  and  approach

inequal i t ies  f rom  a  s t ructura l  and  sys temic  perspect ive .

There  i s  documentat ion  that  Musl im  women  face  a  “Tr ip le  Penal ty ”  of  discr iminat ion

in  mult ip le  employment  sectors  (Mil le r ,  2016 ) ,  which  i s  a lso  exper ienced  by  female

doctors  in  the  NHS .   A  rap id  rev iew  conducted  by  the  Musl im   Doctors  Assoc iat ion

(Shahid  and  Abdulkareem ,  2018 )  conf i rmed  the  ‘Tr ip le  p=Penal ty ’  observed  in  other

sectors .

Through  the  l ens  of  in tersect iona l i ty ,  one  can  see  how  ‘ l ayer  af ter  l ayer  of  inequal i ty

intersect  to  increase  vu lnerab i l i t y  and  discr iminat ion  faced  by  Musl im  doctors  who

have  mult ip le  protected  character i s t ics  as  def ined  by  the  Equal i ty  Act  2010  (Wiley ,

2018 ) .
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Musl ims  make  up  approx imate ly  5% of  the

UK  populat ion .  (Off ice  fo r  Nat iona l

Stat i s t ics ,  2011 ) .  The  presence  of  Musl ims

in  Br i ta in  spans  severa l  centur ies ,  and  the

in f luence  of  the  I s lamic  wor ld  even  longer

in   European  ar ts ,  arch i tecture ,  sc ience ,  

 mathemat ics ,  and  phi losophy .  Research

indicates  that  Br i t i sh  Musl ims  fee l  a

st rong  sense  of  re l ig ious  ident i ty ,  but  that

they  are  a lso  more  l i ke ly  than  the  Br i t i sh

publ ic  as  a  whole  to  say  that  the i r

nat iona l  ident i ty  as  Br i t i sh  i s  important  to

them .  (Kaur -Bal lagan  et  a l ,  2018 ) .

A  recent  report  shows  that  Musl ims  have

the  highest  l eve l  of  l i fe  sat i s fact ion  and

wel lbe ing  compared  with  other  fa i th  and

non - fa i th  groups   (Edinger -Schons ,  2019 ) .

Yet ,  there  i s  depress ing  ev idence

demonst rat ing  discr iminatory  outcomes

faced  by  Br i t i sh  Musl ims  in  hous ing ,

educat ion ,  employment ,  the  cr imina l

jus t ice  sys tem ,  soc ia l  and  publ ic  l i fe ,  and

pol i t ica l  and  media  discourse ,  and  that

th i s  has  enormous  soc ia l ,  economic ,  and

heal th  consequences  fo r  soc iety  (Al l -Party

Par l iamentary  Group  on  Br i t i sh  Musl ims ,

2018 ) .

A  nat iona l  pol l  revea led  that  70% of  the

populat ion  perce ives  I s lam  as

encourag ing  the  repress ion  of  women  and

that  wear ing  a  headscar f  i s  widely  seen  as

a  symbol  of  th i s  oppress ion  (YouGov ,

2010 ) .  These  v iews  are  mirrored  by  the  r i se

of  nat iona l i sm  and  popul i sm  and  growing

support  fo r  fa r - r ight  and  a l t - r ight  pol i t ica l

groups .

i s l a m o p h o b i a
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More  dis turb ing  s t i l l  i s  the  increase  in

v io lence  and  hate  cr imes  ta rget ing

Mus l ims  in  the  UK .  Musl im  adul ts  are  more

l ike ly  to  be  v ic t ims  of  rac ia l l y  motivated

hate  cr ime  than  other  adul ts  inc luding

those  of  other  and  no  fa i th  (Home  Off ice ,

2018 ) .  This  cont inues  to  increase  year  on

year  with  a  cons i s tent  t rend  towards

target ing  Musl im  women  (Te l l  MAMA ,

2017 ) .

The  te rm  " I s lamophobia "  was  f i r s t  co ined

by  the  Runneymede  Trust  in  1997   but  i t

was  only  in  2018  that  the  Al l -Party

Par l iamentary  Group  (APPG )  on  Br i t i sh

Mus l ims  adopted  a  fo rmal  def in i t ion ,

which  has  s ince  been  accepted  by  the

Labour  Party  and  severa l  c i t ies  in  the  UK .

I s lamophobia  recognises  that

d iscr iminat ion  aga inst  Musl ims  i s  rooted

in  rac i sm  as  a  fo rm  of  cul tura l  rac i sm .

 

I s lamophobia :
APPG  def in i t ion

I s lamophobia  i s  rooted  in  rac i sm

and  i s  a  type  of  rac i sm  that  ta rgets

express ions  of  Musl im -ness  or

perce ived  Musl im -ness




A l l  P a r t y  P a r l i a m e n t a r y  G r o u p  o n  B r i t i s h  M u s l i m s  ( 2 0 1 8 )  I s l a m o p h o b i a
d e f i n e d :  t h e  i n q u i r y  i n t o  a  w o r k i n g  d e f i n i t i o n  o f  I s l a m o p h o b i a . L o n d o n :  A l l
P a r t y  P a r l i a m e n t a r y  G r o u p  o n  B r i t i s h  M u s l i m s  

O f f i c e  f o r  N a t i o n a l  S t a t i s t i c s  ( 2 0 1 1 )  R e l i g i o n  i n  E n g l a n d  a n d  W a l e s  2 0 1 1 .
A v a i l a b l e  a t :
w w w . o n s . g o v . u k / p e o p l e p o p u l a t i o n a n d c o m m u n i t y / c u l t u r a l i d e n t i t y / r e l i g i o
n / a r t i c l e s / r e l i g i o n i n e n g l a n d a n d w a l e s 2 0 1 1 / 2 0 1 2 - 1 2 – 1 1  ( a c c e s s e d  2 3  A p r i l
2 0 1 9 ) .  

K a u r - B a l l a g a n  K ,  M o r t i m o r e  R ,  G o t t f r i e d  G  ( 2 0 1 8 ) .  A  r e v i e w  o f  s u r v e y
r e s e a r c h  o n  M u s l i m s  i n  B r i t a i n .  L o n d o n :  I p s o s  M o r i  S o c i a l  R e s e a r c h
I n s t i t u t e .   Y o u G o v  ( 2 0 1 0 ) .  E x p l o r i n g  I s l a m :  f o u n d a t i o n  s u r v e y  r e s u l t s .
L o n d o n :  Y o u G o v .

H o m e  O f f i c e  ( 2 0 1 8 )  H a t e  c r i m e ,  E n g l a n d  a n d  W a l e s  2 0 1 7 / 1 8 .  L o n d o n :
H o m e  O f f i c e .

T e l l  M A M A  ( 2 0 1 7 )  B e y o n d  t h e  i n c i d e n t :  o u t c o m e s  f o r  v i c t i m s  o f  a n t i -
M u s l i m  p r e j u d i c e .  L o n d o n :  T e l l  M A M A



o u r  S U R V E Y  M E T H O D O L O G Y  
S U R V E Y  L A U N C H E D  I N  N O V E M B E R  2 0 2 0

A  se l f -adminis tered  in -depth  quest ionna i re

survey  was  disseminated  through  the

networks  of  the  Musl im  Doctors  Assoc iat ion

and  mult ip le  ethnic  minor i ty  heal thcare

organizat ions  and  networks  with

s ign i f icant  Musl im  membersh ip  or

fo l lowing  across  England  between  2020

and  2021  over  a  four -month  per iod .

The  inc lus ion  cr i te r ia  were  UK -based

heal thcare  profess iona ls  cur rent ly  in

pract ice  with  a  pat ient - fac ing  ro le  who

ident i f ied  as  Musl im .  The  quest ionna i re

inc luded  demographic  data  and  quest ions

on  discr iminatory  exper iences  at  work  and

wel lbe ing .

There  was  some  delay  in  rece iv ing

responses  owing  to  the  immense  pressure

faced  by  NHS  workers  dur ing  the  second

wave  of  the  pandemic  and  the  survey  was

paused  temporar i l y  between  December

2020  and  February  2021 .  
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d e m o g r a p h i c s
O F  S U R V E Y  R E S P O N D E N T S
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145 Muslim health care professionals aged between 21 and 59 responded to the survey of

which 45 completed responses were analyzed. The majority of respondents were aged 41-50,

female, from the urban areas, in permanent employment, and held more than 1 degree

qualification

41 - 50 & above
45.2%

31 - 40
29%

20 - 30
25.8%

Femal
e

71%

Male
29%

0% 25% 50% 75%

Bachelors Degree 

Masters Degree 

Doctorate 

Membership Qualification 

Postgraduate Certificate 

Postgraduate Diploma 

Other 

0% 20% 40% 60% 80%

New England 

London 

West Midlands 

Urban Area 

Semi-Rural Area 

Rural Area 

Permanent
74.5%

Fixed Term
16.3%

Locum / Agency Staff
9.2%

A
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E

G
E
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TYPE OF 
EMPLOYMENT



Agree
42%

Strongly Agree
27%

Diasgree
22%

Strongly Disagree
7%

Neither agree nor disagree
2%

0% 25% 50% 75%

Unconscious Bias 

Conscious Bias 

Oragnisational Bias 

Prejudice 

Discrimination 

Minority Stress 

Fear of Failure and Judgement 

Impostor Syndrome 

Fear of Vulnerability 

Lack of Self-Esteem 

Stereotype Threat 

Perfectionism 

Diasgree
53%

Strongly Disagree
31%

Agree
7%

Neither agree nor disagree
7%

O u r  k e y  f i n d i n g s
T H E R E  I S  W I D E S P R E A D  B I A S ,  P R E J U D I C E  A N D
D I S C R I M I N A T I O N

A S S U M P T I O N S ,  S T E R E O T Y P E S ,  B I A S
A N D  D I S C R I M I N A T I O N

Almost 8 in 10 experienced negative
assumptions related to their religion.

7 in 10 reported negative stereotypes about

Muslims either perceived or through

comments heard in the workplace. 

6 in 10 reported being impacted by

unconscious bias.
Almost half have experienced discrimination.

M E N T O R I N G  A N D  L E A D E R S H I P

Two-thirds felt there is a lack of senior
representation and Muslim role models. 

Two-thirds report a lack of access to mentors.

Almost 9 in 10 Muslim healthcare professionals

do not know many Muslim colleagues in
leadership and management positions.

I have heard or seen people make unfriendly

remarks about my religion

Are you Imapcted by these factors at work?

I M P A C T

Almost half have been impacted by

organisational bias, discrimination, and
minority stress.
Almost half reported that sometimes they want

to leave healthcare.
Over 1 in 5 reported that they have felt

disrespected because of their faith.

1 in 4 reported they have felt socially avoided
1 in 4 have felt ignored because of their religion

I know many Muslims in healthcare

leadership and management roles 

T H E  M A J O R I T Y  O F  M U S L I M  H E A L T H  C A R E
P R O F E S S I O N A L S  H A V E  E X P E R I E N C E D
S Y S T E M I C  A N D  I N T E R P E R S O N A L  B I A S ,
P R E J U D I C E  A N D  D I S C R I M I N A T I O N  I N
T H E I R  C A R E E R S .  M A N Y  A R E
U N C O M F O R T A B L E  O P E N L Y  P R A C T I S I N G
T H E I R  R E L I G I O N  W H I C H  P R E V E N T S  T H E M
F R O M  S H O W I N G  U P  A U T H E N T I C A L L Y .  
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65%

38%

45%

43%

45%

45%

60%

53%

43%

43%

30%

45%
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Recruitment process/ selection criteria 

During medical school 

Postgraduate exams 

Workplace based assessments 

Promotion at work and career progression 

Carrying out day to day work duties 

Referrals to GMC or other regulating bodies 

Annual leave application 

0% 20% 40% 60%

Immediate Line Managers 

Doctors 

Nurses 

HR Department 

Patients 

Colleagues 

0% 20% 40% 60%

Prayer breaks  

Fasting  

Saying no to alcohol or pork  

Eating halal food  

Wearing a scarf  

Dressing conservatively  

Having a beard  

Req. time off for religious holidays 

1  in  5  fe l t  they  had  been  passed over  for
promotion  because  of  the i r  re l ig ion .  

Over  2 in  5  fe l t  there  was  bias  dur ing  the

recruitment  process .

2 in  5  had  exper ienced  bias  in  medical  school .

Over  hal f  fe l t  that  they  exper ienced  bias  when

i t  came  to  career  progress ion and day-to-day
work dut ies .

Musl im  HCPs  fe l t  that  most  biases  were  f rom

pat ients  who  had  made  openly  host i le
comments .

Almost  3  in  5  reported  that  they  had

exper ienced  bias  f rom  pat ients .

Almost  hal f  had  exper ienced  bias  f rom  nurses
Almost  hal f  had  exper ienced  bias  f rom  other
doctors .

Almost  3 in  10  had  exper ienced  bias  f rom

di rect  l ine  managers .

3 in  10  reported  hav ing  faced  host i l i ty  a imed

at  them  speci f ica l ly  because of  their
re l ig ion .

Almost  4 in  10  reported  verbal  abuse  because

of  the i r  re l ig ion .

Less  than  10%  reported  physical  abuse .

ORGANISATIONAL BIAS

 
SOURCES OF BIAS

Given the percentages ,  i t  would appear  that
some respondents  had exper ienced bias  f rom
more than one source .

HOSTILITY AND ABUSE

Many  i s sues  seem  to  ar i se  around  fast ing dur ing
Ramadan  or  tak ing  prayer  breaks .  Musl im

heal thcare  profess iona ls  can  f ind  i t  di f f icu l t  to

take  prayer  breaks  or  to  pray  on  t ime .

In  sp i te  of  a l l  the  chal lenges  that  Musl im

heal thcare  profess iona ls  face ,  approx imate ly  6 in
10  remain opt imist ic  about  the  future .

Have you experienced prejudice or bias or felt

singled out in the following ? Tick all that applyIf

you can , please offer any examples in the

comments box 

Where have you experienced bias? Select all that apply

Were you ever made to feel different or a victim

of microaggression as a result of your faith for the

following?

 Tick all that apply & give examples if any
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WELLBEING IMPACT ON MUSLIM
HEALTHCARE PROFESSIONALS

The  major i ty  of  Musl im  HCPs  exper ienced

negat ive  impacts  on psychological  and
emotional  wel lbeing .

Four  in  ten  reported  stra ined re lat ionships
with  col leagues  and  a  s imi la r  proport ion  used

ident i ty  concealment  as  a  coping  s t rategy  fo r

s tereotype  threat .

0% 25% 50% 75%
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0% 25% 50% 75%
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Others 
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Family  
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Royal College  
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Psychologist or Counsellor  

Practitioner Health Programme  

Coach or mentor  

GP or other health professional  

Other informal support (please 

SEEKING SUPPORT

Over  one-third  of  Musl im  heal thcare  profess iona ls

have  sought  psychological  or  emotional  support
because  of  work-re lated stress .  

This  was  f rom  a  var iety  of  sources  such  as  f r iends ,

fami ly ,  col leagues ,  and  profess iona l  counse l l ing .

F E A R S  O F  B E I N G  S C A P E G O A T E D  O W I N G  T O  M I N O R I T Y  S T A T U S



A l m o s t  8  i n  1 0  M u s l i m  H C P s  s u f f e r  a n x i e t y  a t  w o r k  o n  h e a r i n g  n e w s  a b o u t  a n y  M u s l i m -
r e l a t e d  t e r r o r i s m  c o n s i s t e n t  w i t h  s t e r e o t y p e  t h r e a t s  o f  s u p p o r t i n g  v i o l e n c e  a n d
e x t r e m i s m .  M a n y  b e l i e v e  i t  i s  i m p o r t a n t  t h a t  t h e y  o p e n l y  e x p r e s s  t h e i r  d i s a s s o c i a t i o n  a n d / o r
d e n o u n c e  t e r r o r i s m .

C O V I D - 1 9  A N D  D I S P R O P O R T I O N A T E  I M P A C T  O N  M U S L I M  H C P S



T h e  m a i n  f a c t o r s  b e l i e v e d  t o  c o n t r i b u t e  t o  a  h i g h e r  n u m b e r  o f  M u s l i m  d o c t o r s  l o s i n g  t h e i r
l i v e s  d u r i n g  C O V I D - 1 9  a r e  u n d e r l y i n g  h e a l t h  r e a s o n s ,  l a c k  o f  P P E  a n d  a  d e s i r e  t o  s e r v e
o t h e r s .  O t h e r  n o t a b l e  f a c t o r s  i n c l u d e  c o m m i t m e n t  a n d  d e d i c a t i o n  t o  t h e i r  j o b s ,
s o c i o e c o n o m i c  r e a s o n s  a n d  j o b  i n s e c u r i t y ,  c u l t u r a l  f a c t o r s  a n d  l i v i n g  c o n d i t i o n s  ( m u l t i -
g e n e r a t i o n a l  h o u s e h o l d s ) .
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4 out  of  5  fe l t  that  there  i s  a  need  fo r  good mentors  to  help  Musl im  HCPs  tack le

d isadvantages  or  discr iminat ion  at  work .

7 out  of  10  fe l t  that  i t  would  help  to  have  a  fa i th  network at  work .

6 out  of  10  fe l t  that  sel f -empowerment  and leadership  t ra in ing  could  help . ·

5 out  of  10  wanted  unconscious  b ias  t ra in ing  fo r  managers  and  bystander  t ra in ing  fo r

themselves  on  how  to  tack le  bias  and  micro -aggress ion  at  work .

WHAT COULD HELP

R E S P O N D E N T S '  C O M M E N T S  O N  T H I S  Q U E S T I O N

O T H E R  C O M M E N T S  O N  W H A T  C O U L D  H E L P

I  Whilst it is true that more carefully chosen mentors and leadership training will  be
useful,  I  think there is only so much the individual can do to improve their situation .
Drs,  nurses, and managers all  will  benefit from training  in various forms of bias,
discrimination, and microaggressions. It really should be made mandatory  as I  have
experienced much more racism as a patient in the NHS than as a doctor .  Or at least
the racism was more overt and ugly  as a patient anyway.

I think Muslim doctors often don't bother to sign up to a defence union  when they
practice medicine in this country, which is actually a standard thing all  doctors here do.
It may be because in their country of origin this is not a usual thing, or indeed they may
not even have defence unions there. a serious complaint (eg GMC) can lead to huge
legal costs  i f  the doctor is not insured by a defence union. and sometimes I think unions
won't accept complaints you already have once you sign up. They will  only deal with
complaints that come in after you are a member. 

Even if  Muslim doctors have a defence union, they need proper guidance, support, and
mentoring to traverse the potential minefield that is medical regulation in this
country .  It  is not openly discussed (as everyone wants to keep their head down and keep
out of trouble!) but medical regulation in the UK is often punitive and over-zealous,
disproportionately so to ethnic minority doctors .  Due to many factors,  mentioned
above, ethnic minority doctors are considered easy targets to sanction and keep the
public 'safe' and confident in the regulator (GMC) even if confidence in (ethnic
minority) doctors is damaged.
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' ' I “There should be strong networks/ associations  l ike BMA who could represent Muslim
healthcare professions properly.  

I  think Muslim Doctors Association should exert its influence more assertively  and
should make sure voice is heard properly and should try to make a proper pressure
group .  

Racism and discrimination is everywhere but employees don't raise it  as it can affect
badly retrospectively.”

 



“ Racism is rife  and it makes it hard to progress  in ways one wants.”

“Colleagues from another minority openly make  derogatory comments about my
religion and  stereotype it .”

“Putting extra effort  in and no recognition . ”

“Asking to be put through for projects but told not available ,  and then hear a white
person got it  “

Asking to have reduced workload and being told that is not possible,  the white person
asks the same and gets it  no questions asked.”

“I  had 0 days sick leave in 3 years. I took 1 day sick  and I got a call  from a colleague
saying people including my boss were talking about me behind my back that I was
faking it .  I  went back to work the next day despite not being ready.”

“Most discrimination encountered is from patients ,  not from workplace staff .”

D I F F I C U L T  I N T E R P E R S O N A L  E X P E R I E N C E S  &  M I C C R O A G G R E S S I O N S

 “Heard directly from patients that  I  am not to be trusted as I am a Muslim . ”

“  Sarky comments from patients.  HR forcing their bullying tactic upon me because I seem
to be a focus for their frustrations.”

“Despite being from the UK, I  have been asked umpteen times which country I’m from .
Been told to get the F*** out the country  and nursing staff who witnessed this saying
the patient isn’t in their senses.”

“I  have experienced every kind of microaggression that can be thought of. I  have a
record of at least 20 racist incidents involving NHS staff alone .  Many of these revolve
around Ramadan where the supervisor was not happy I requested leave then in
another job the consultants were not happy I was taking time out to pray.
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W H A T  P E O P L E  S A I D ?

 f a i t h  i m p a c t  o n  c h o i c e  o f  j o b  o r  s p e c i a l i t y  

' 'Due to the racism in the surgical specialty, I was in. I left and chose GP so that I  can
pray and perform my religious duties as suited to me.”

“ I  made sure I went and worked I'm a predominantly Muslim GP surgery  I  left
hospital medicine  as found racism.”

I would never make it obvious I need to go to pray .  I  would avoid trying to put myself in a
place where I might have to say no to a social outing because I did not want to
disappoint others and did not want to make things worse for myself .  It  is always harder
when wearing a scarf ,  you have to be more extroverted  than one's introverted nature
might allow. 

I  often wonder what difficulties would have been avoided if  I  hadn't worn a scarf from aged
21.  But wearing it ,  opened my eyes to all  sorts of situations that I  also never wanted to cast a
blind eye to. But it is hard, wearing this mantle. Carrying this mantle. It is hard. For example,
how can a man know what it 's l ike to be a woman, how can a white-skinned person know
what it 's l ike to be black-skinned, and how can a Non-Muslim know what it 's l ike to be a
scarf-wearing Muslim. I 've had generally positive experiences, but I  faced more classist issues,
on top of everything else. 

A so-called Muslim consultant  once said how can water be holy and do miracles in a
morning handover .  Meaning Zamzam. Thought I may have an arranged marriage .

I  have always kept my religious views quite private, perhaps because I knew in the UK
Muslims are not regarded in the best l ight. On one particular occasion at work, I  felt
uncomfortable voicing my opinion on  male circumcision  when a colleague was saying quite
aggressively that she was opposed to this for religious reasons. I  do not think she was aware I
was Muslim as I do not dress in a way that would openly show my faith either.  
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Conscious  Bias :  o v e r t  n e g a t i v e  b e h a v i o u r ( s )  t h a t  c a n  b e  e x p r e s s e d  t h r o u g h  p h y s i c a l  a n d
v e r b a l  h a r a s s m e n t  o r  t h r o u g h  m o r e  s u b t l e  m e a n s  s u c h  a s  e x c l u s i o n .
Unconscious  Bias :  a r e  s o c i a l  s t e r e o t y p e s  a b o u t  c e r t a i n  g r o u p s  o f  p e o p l e  t h a t  i n d i v i d u a l s
f o r m  o u t s i d e  t h e i r  o w n  c o n s c i o u s  a w a r e n e s s .  U n c o n s c i o u s  b i a s  o c c u r s  w h e n  p e o p l e  f a v o u r
o t h e r s  w h o  l o o k  l i k e  t h e m  a n d / o r  s h a r e  t h e i r  v a l u e s .  E x a m p l e s  i n c l u d e  p r e f e r r i n g
c a n d i d a t e s  w i t h  c e r t a i n  n a m e s ,  a g e i s m ,  s e x i s m ,  h o m o p h o b i a ,  a n d  a b l e i s m .
Organisat ional  Bias  o c c u r s  w h e n  f a c t o r s  s u c h  a s  c u l t u r e ,  s e n i o r  l e a d e r s h i p ,  s t r a t e g i c
f o c u s  a n d  t e a m  o r g a n i s a t i o n  a r e  u s e d  t o  s u p p o r t  p a r t i c u l a r  o u t c o m e s .
Prejudice :  t h e s e  a r e  p r e c o n c e i v e d  a t t i t u d e s  a n d / o r  j u d g e m e n t s  t h a t  c a n  b e  c o g n i t i v e ,
a f f e c t i v e  a n d / o r  b e h a v i o u r a l .
Discr iminat ion:  d e s c r i b e s  d i f f e r e n t i a l  t r e a t m e n t  o n  t h e  b a s i s  o f  p e r c e i v e d  d i f f e r e n c e .
Minor i ty  Stress :  d e s c r i b e s  c h r o n i c a l l y  h i g h  l e v e l s  o f  s t r e s s  f a c e d  b y  m e m b e r s  o f
s t i g m a t i s e d  m i n o r i t y  g r o u p s .  I t  m a y  b e  c a u s e d  b y  a  n u m b e r  o f  f a c t o r s ,  i n c l u d i n g  p o o r
s o c i a l  s u p p o r t  a n d  l o w  s o c i o e c o n o m i c  s t a t u s ,  b u t  t h e  m o s t  w e l l - u n d e r s t o o d  c a u s e s  o f
m i n o r i t y  s t r e s s  a r e  i n t e r p e r s o n a l  p r e j u d i c e  a n d  d i s c r i m i n a t i o n .
Acculturat ive  Stress :  r e f e r s  t o  t h e  f e e l i n g  o f  t e n s i o n  a n d  a n x i e t y  t h a t  a c c o m p a n y  e f f o r t s
t o  a d a p t  t o  t h e  o r i e n t a t i o n  a n d  v a l u e s  o f  t h e  d o m i n a n t  c u l t u r e .  T h e s e  c a n  h a v e  a n
i n f l u e n c e  o n  p h y s i c a l  a n d  m e n t a l  h e a l t h  d i s p a r i t i e s ,  s u c h  a s  h y p e r t e n s i o n  a n d  d e p r e s s i o n .
Impostor  Syndrome:  s y n d r o m e  ( a l s o  k n o w n  a s  i m p o s t o r  p h e n o m e n o n ,  i m p o s t o r i s m ,  f r a u d
s y n d r o m e  o r  t h e  i m p o s t o r  e x p e r i e n c e )  i s  a  p s y c h o l o g i c a l  p a t t e r n  i n  w h i c h  a n  i n d i v i d u a l
d o u b t s  t h e i r  a c c o m p l i s h m e n t s  a n d  h a s  a  p e r s i s t e n t  i n t e r n a l i z e d  f e a r  o f  b e i n g  e x p o s e d  a s
a  " f r a u d "  o r  n o t  f e e l i n g  g o o d  e n o u g h .
Perfect ionism:  s t r i v i n g  f o r  f l a w l e s s n e s s  a n d  s e t t i n g  e x c e s s i v e l y  h i g h - p e r f o r m a n c e
s t a n d a r d s ,  a c c o m p a n i e d  b y  o v e r l y  c r i t i c a l  s e l f - e v a l u a t i o n s  a n d  c o n c e r n s  r e g a r d i n g  o t h e r s '
e v a l u a t i o n .
Fear  of  Fai lure  and Judgement :  f e a r  o f  n o t  l i v i n g  u p  t o  o r  a c h i e v i n g  w h a t  y o u  o r  o t h e r s
e x p e c t  y o u  t o  a c h i e v e .
Fear  of  Vulnerabi l i ty :  u l t i m a t e l y  t h i s  i s  a  f e a r  o f  r e j e c t i o n  o r  a b a n d o n m e n t  r e s u l t i n g  i n
h o l d i n g  b a c k  a n d  n o t  t a k i n g  r i s k s  o r  p u t t i n g  y o u r s e l f  f o r w a r d .  T h e  i d e a  o f  e x p o s i n g  y o u r
t r u e  f e e l i n g s  a n d  t h o u g h t s ,  o p e n i n g  y o u r s e l f  u p  o r  s h a r i n g  a n y  w e a k n e s s e s  c a n  s e e m
d a n g e r o u s  a n d  r i s k y .
Sel f -Promotion Gap:  n o t  p r o m o t i n g  y o u r  u n i q u e  i d e a s ,  t a l e n t s  a n d  s t r e n g t h s  t o  f u r t h e r
y o u r  o w n  g r o w t h ,  a d v a n c e m e n t ,  o r  p r o s p e r i t y .
Lack of  Sel f -Esteem:  l a c k  o f  a  s e n s e  o f  w o r t h  o r  s e l f - c o n f i d e n c e  r e s u l t i n g  i n  f e e l i n g
a w k w a r d ,  i n c o m p e t e n t ,  o r  b a d  a b o u t  o n e s e l f .
Stereotype Threat :  i s  a  s i t u a t i o n a l  p r e d i c a m e n t  i n  w h i c h  p e o p l e  a r e  o r  f e e l  t h e m s e l v e s  t o
b e  a t  r i s k  o f  c o n f o r m i n g  t o  s t e r e o t y p e s  a b o u t  t h e i r  s o c i a l  g r o u p .  S t e r e o t y p e  t h r e a t  i s
p u r p o r t e d l y  a  c o n t r i b u t i n g  f a c t o r  t o  l o n g - s t a n d i n g  r a c i a l  a n d  g e n d e r  g a p s  i n  a c a d e m i c
p e r f o r m a n c e .
Tokenism:  i s  t h e  p r a c t i c e  o f  m a k i n g  o n l y  a  p e r f u n c t o r y  o r  s y m b o l i c  e f f o r t  t o  b e  i n c l u s i v e
t o  m e m b e r s  o f  m i n o r i t y  g r o u p s ,  e s p e c i a l l y  b y  r e c r u i t i n g  a  s m a l l  n u m b e r  o f  p e o p l e  f r o m
u n d e r r e p r e s e n t e d  g r o u p s  i n  o r d e r  t o  g i v e  t h e  a p p e a r a n c e  o f  r a c i a l  o r  s e x u a l  e q u a l i t y
w i t h i n  a  w o r k f o r c e .
Colour ism/Shadeism Discr iminat ion:  b a s e d  o n  s k i n  c o l o u r ,  a l s o  k n o w n  a s  c o l o u r i s m  o r
s h a d e i s m ,  i s  a  f o r m  o f  p r e j u d i c e  o r  d i s c r i m i n a t i o n  u s u a l l y  f r o m  m e m b e r s  o f  t h e  s a m e  r a c e
i n  w h i c h  p e o p l e  a r e  t r e a t e d  d i f f e r e n t l y  b a s e d  o n  t h e  s o c i a l  i m p l i c a t i o n s  f r o m  c u l t u r a l
m e a n i n g s  a t t a c h e d  t o  s k i n  c o l o u r .
O t h e r  ( p l e a s e  s p e c i f y ) :
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The  report  revea led  that  the  major i ty  of  Musl im HCPs have exper ienced systemic
bias  and interpersonal  pre judice  in  the i r  careers .  At  an  organisat iona l  l eve l ,  Musl im

heal thcare  profess iona ls  have  been  passed  over  fo r  promotions  and  face  bias  in  the i r

day-to-day work .  Bias ,  pre judice ,  discr iminat ion ,  and  rac i sm  are  in  fact  ev ident

across  the ent i re  profess ional  spectrum  of  a  Musl im  heal thcare  profess iona l— f rom

medica l  school  to  job  appl icat ions  and  recru i tment  to  workplace -based  assessments ,

postgraduate  exams ,  and  career  advancement .  Musl im  HCPs  a lso  reported

dif ferent ia l  t reatment  around  career  opportuni t ies  such  as  pro ject  a l locat ion  as  wel l

as  f lex ib i l i t y  around  work  t imes  and  work load .

These  are  s imi la r  to  rac ia l i sed  dispar i t ies  documented  in  the  l i te rature  but  Musl im

HCPs  exper ience  an  addit ional  d imension of  fa i th-based discr iminat ion that

inc ludes  host i l i t y  and  verba l  abuse  spec i f ica l l y  re lated  to  the i r  re l ig ious  ident i ty .  The

Grey  Area  Research  conducted  in  2019 -2020  to  capture  the  workplace  exper iences  of

mult i -ethnic  profess iona ls  work ing  in  the  publ ic  and  pr ivate  sector  revea led  s imi la r

f ind ings  where in  part ic ipants  reported  bul ly ing  and  harassment  on  account  of  the i r

fa i th  and cultura l  pract ices .  This  i s  cons i s tent  with  structura l  Is lamophobia
spanning  across  ins t i tut ions .  However ,  as  an  organisat ion  committed  to  plac ing

people  at  the  centre  as  out l ined  in  the  Long  Term  Plan  and  NHS  People 's  Plan ,  the

NHS has  a  greater  responsibi l i ty  to  create  inc lus iv i ty  and compassion  in  i t s

organisat ions .

Musl im  HCPs  shared  how  they  were  uncomfortable  openly  pract is ing their  re l ig ion
which ,  in  turn ,  prevented  them  f rom  showing  up  authent ica l l y  and  br ing ing  the i r

whole  se lves  to  work .  This  creates  a  fa lse  d ichotomy between profess ional  and
rel ig ious  ident i ty  which  can  l ead  to  moral  d istress  and in jury  and  impact

workforce retent ion ;  indeed  hal f  of  the  respondents  reported  they  had  had  thoughts

of  l eav ing  the i r  profess ion .  Eight  in  10  exper ienced  negat ive  assumptions  about

the i r  re l ig ion  and  7  in  10  reported  perce ived  or  overheard  negat ive  stereotypes
about  Musl ims  in  the  workplace .   8  in  10  Musl im  heal thcare  profess iona ls  reported

hav ing  suf fe red  anxiety  at  work  upon  hear ing  news  of  Musl im - re lated  te r ror i sm

indicat ing  stereotype threat  around  being  v io lent  or  ext remist  and  report  they  need

to  act ive ly  denounce  such  acts  as  though  they  are  gui l ty  by  (group )  assoc iat ion .

Others  have  fe l t  socia l ly  avoided,  ignored,  bul l ied ,  r id iculed,  and disrespected
because  of  the i r  fa i th  ( inc luding  comments  f rom  pat ients  such  as :  ‘ I  am  not  to  be

trusted  as  I  am  a  Musl im ’  and  ‘Get  the  f…  out  of  my  country . ’  Part ic ipants  shared  that

‘ rac i sm  was  r i fe ’  and  widespread  throughout  the  NHS  across  mult ip le  leadership
levels .  Open -ended  survey  answers  exposed  several  t raumatic  inc idents  of  abuse,
microaggress ions ,  and discr iminat ion .  
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Respondents  a lso  reported  dif f icult ies  pract is ing their  fa i th  through  prayer ,

fas t ing ,  t ime  of f  fo r  re l ig ious  fes t i va l s ,  a lcohol - re lated  soc ia l  events ,  and  network ing

opportuni t ies .  These  compound exper iences  of  discr iminat ion  and  exc lus ion  and

are  cons i s tent  with  inst i tut ional  Is lamophobia .  Furthermore ,  where  concerns  are

ra i sed ,  employers  do not  accommodate reasonable  requests  to  pract ice  the i r

Mus l im  fa i th .

The  survey  f ind ings  revea l  double  jeopardy at  an  in terpersona l  l eve l  whereby  bias ,

pre judice ,  and  discr iminat ion  can  or ig inate  f rom  pat ients  and  co l leagues
inc luding  c l in ica l  s ta f f ,  managers ,  and  Human  Resources .  When  Musl im  HCPs

exper ience  rac ia l  and  re l ig ious  discr iminat ion  f rom  pat ients  in  the  presence  of

other  white  or  non -Musl im  col leagues ,  they  report  that  they  do not  receive
bystander  support  or  in tervent ion  f rom  the i r  col leagues .

These  col lect i ve  and  cumulat i ve  exper iences  have  a  profoundly  negat ive
psychological  and emotional  impact ,  with  respondents  report ing  symptoms  of

s t ress ,  burnout ,  anx iety  and  depress ion ,  insomnia ,  and  stra ined re lat ionships  with
col leagues .  Whi le  the  major i ty  have  reported  a  negat ive  impact  on  wel lbe ing ,  only

one - th i rd  have  sought  psychological  or  emotional  support  due  to  work - re lated

st ress ,  which  has  been  mainly  in formal  f rom  f r iends ,  fami ly ,  col leagues .  This  may  be

as  a  resu l t  of  shame  and  gui l t  and /or  l ack  of  appropr iate  support .  

Dur ing  Covid-19 ,  many  of  these  factors  contr ibuted  to  excess  morbidity  and
morta l i ty  among  Musl im  HCPs  as  ind icated  by  the  survey  responses  and  comments .

"A workforce that  has  a  support ive  working environment  is  more
product ive .  Many organisat ions  have a lso  found i t  benef ic ia l  to
draw on a  broader  range of  ta lent  and to  better  represent  the
community  that  they serve .  I t  should a lso  result  in  better-
informed decis ion-making and pol icy  development .  Overal l ,  i t
can lead to  serv ices  that  are  more appropr iate  to  the user ,  and
serv ices  that  are  more ef fect ive  and cost-ef fect ive .  This  can lead
to increased sat is fact ion with  publ ic  serv ices . "  (EHRC)
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The  report  f ind ings  va l idate  the  need to
pr ior i t ise  and address  d iscr iminat ion,  rac ism,
and Is lamophobia  across  NHS organisat ions .  

 Musl im  HCPs  do  not  f i t  neat ly  in to  one  category

of  the  Equal i ty  Act  2010 ,  thus  we  must  expl ic i t l y

recognise  I s lamophobia  as  a  type  of

d iscr iminat ion  and  oppress ion  that  goes  beyond

race  and  re l ig ion ,  and  of ten  inc ludes  a  gendered

component  that  af fects  profess iona ls  di f fe rent ly ,

inc luding  in  secondary  versus  pr imary  care

set t ings .  The  Musl im  Doctors  Assoc iat ion ’s

qual i ta t i ve  work  revea ls  penal t ies  faced  by

Mus l im  heal thcare  workers  go  "Beyond  the  Tr ip le

Penal ty ; "  th i s  necess i tates  an  intersect ional  lens
to  explore  the i r  di f fe rent  exper iences  at  the

indiv idua l ,  subgroup ,  and  organisat iona l  l eve l s .  

Compl iance  with  the  Equal i ty  Act  i s  a  legal
obl igat ion ,  but  i t  a lso  makes  good  business
sense .  An  organisat ion  that  i s  able  to  prov ide

serv ices  to  meet  the  diverse  needs  of  i t s  pat ients

and  users  wi l l  be  able  to  prov ide  i t s  core

bus iness ,  in  th i s  case ,  pat ient  care  through

improved  exper ience ,  outcomes ,  and  qual i ty  of

care ,  that  i s  del i vered  more  ef f ic ient ly ,

ef fect i ve ly  and  sa fe ly .  

However ,  there  i s  a lso  a  strong moral  and
ethical  case  fo r  improved  divers i ty ,  inc lus ion ,

and  equi ty ,  and  organisat ions ,  espec ia l l y  the

NHS ,  which  looks  af ter  the  vu lnerable  in  soc iety ,

There  i s  an  imperat ive  for  the NHS to  be more
values-dr iven,  centr ing  compass ion ,  fa i rness

and  jus t ice .

A W A R E N E S S ,
D I A L O G U E ,
C E L E B R A T I O N S ,
T R A N S P A R E N C Y ,
C U L T U R A L  R E V A M P

C O P Y R I G H T  ©  2 0 2 I  M U S L I M  D O C T O R S  A S S O C I A T I O N :  T H E  G R E Y  A R E A



r e c o m m e n d a t i o n s

An  organisat ion’s  culture  has  a  s t rong  in f luence  on  whether  people  acknowledge

the  ex i s tence  of  any  type  of  dispar i t ies .  Management  teams  need  to  act ively  take
stock  and  check  i f  the i r  organisat iona l  cul tures  and  va lues  unconsc ious ly

encourag ing  bias .  Are  employees  penal i sed  or  not  supported  fo r  tak ing  t ime  of f

f rom  work  fo r  prayer  or  break ing  fas t ?  I s  re l ig ious  l eave  di f f icu l t  to  secure  but

misp laced  humour  and  micro -aggress ions  ta rget ing  margina l i sed  groups  are  a  dime

a  dozen ?  Are  employees  work ing  l a te  and  contacted  outs ide  of  of f ice  hours ?  Are

minor i ty  groups  exper ienc ing  cul tura l  taxat ion  fo r  t ry ing  to  champion  Equal i ty ,

Divers i ty ,  and  Inc lus ion  (EDI ) ?   I s  work ing  cul ture  r i fe  with  locker  room  ta lk ?  Does

the  work  ambiance  seem  div i s i ve—are  employees  a lways  on  the  edge ,  pi t ted  aga inst

each  other ?  I f  the  answer  is  yes  to  any of  the above,  then i t ’ s  t ime for  a  change .  

A robust  EDI  p lan is  now more important  than ever .  Whi le  the  s t rateg ic  budget  i s

proport ionate  to  an  organisat ion ’s  s ize  and  resources ,  the  good  news  i s  many

organisat ions  can  implement  severa l  changes  at  zero  or  minimum  cost .  Most  of  the
impactful  changes begin  with  one s imple  step:  creat ing awareness .  However ,  fo r

susta ined  and  impact fu l  change ,  EDI  work  must  be  adequate ly  resourced  and

funded .

Mult i - l eve l  and  hol i s t ic  in tervent ions  are  necessary  that  are  ta i lo red  and

personal i sed ,  cons ider  cul tura l  and  contextua l  part icu lar i t ies  and  preferences ,  and

centre  co -product ion  and  empowerment  with  agency  of  margina l i sed  vo ices  and

accountabi l i t y  of  those  in  power .
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Susta inable  in tersect iona l  act ion :  Pr incip les

1  Mult i - level  and hol ist ic  –  an  examinat ion  of  how  pol ic ies  impact  ind iv idua ls  and

marg ina l i sed  groups  across  protected  character i s t ics  and  at  di f fe rent  l eve l s :

organisat iona l ,  in terpersona l  and  ind iv idua l  

2 Tai lored and personal ised  –  cons ider ing  cul tura l  and  contextua l  part icu lar i t ies  and

preferences  and  how  these  can  be  addressed  and  supported

3 Co-product ion -  with  agency  of  margina l i sed  vo ices  and  accountabi l i t y  of  those  in

power  to  empower  Musl im  and  other  margina l i sed  groups

4.  Transparency-  with  data  col lect ion ,  publ icat ion  and  shar ing  across  protected

character i s t ics ,  fa i r  processes  around  recru i tment ,  se lect ion ,  and  open ,  consul tat i ve ,

del iberat i ve  and  part ic ipatory  dec is ion  making  around  disc ip l inary  re fer ra l s ,  conf l ic t  in  EDI

pol ic ies  and  dec is ion  making

"Decision making must be open, consultative, deliberative and participatory"



Authent ic  a l l ysh ip

Advocacy

Act ion

Accountabi l i t y

Support ing Musl im Healthcare  Profess ionals

We  recommend  a  twelve -point  plan  bui l t  around  "The 4As of  act ive
support " :

r e c o m m e n d a t i o n s
T H E  4 A S  O F  A C T I V E  S U P P O R T
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 Allyship

AdvocacyAction

Accountability

ACTIVE
SUPPORT



r e c o m m e n d a t i o n s
1 2  P O I N T  A C T I O N  P L A N  F O R  A L L I E S  &
A D V O C A T E S

START ON AN INDIVIDUAL LEVEL1 .

To  t ru ly  promote  belongingness ,  we  need  to  start  with  each one of  us .  We  need  to

encourage  a l l ies  to  quest ion their  assumptions  regard ing  any  aspect  of  the i r

va lues  and  bel ie f  sys tem  around  the i r  Musl im  col leagues .  

This  may  begin  with  sel f - ref lect ion and further  inner  work  to  ident i f y  bl ind  spots

and  a  commitment  and  act ion  plan  to  bui ld  awareness  and  knowledge .

A  spir i t  of  cur ios i ty ,  cultura l  humi l i ty  and compassion  are  v i ta l .  As  an  a l l y ,  you

are  not  expected  to  unders tand  what  i t  fee l s  l i ke  to  go  through  the  exper iences  of

Mus l im  HCPs ,  what  i s  asked  i s  that  you  take  a  genuine  in terest  in  the  exper iences  of

your  Musl im  HCPs ,  seek  permiss ion  to  ask  quest ions  and  do  so  with  the  intent ion
to take act ion  and  prov ide  support  and sol idar i ty .

A  s imple  check l i s t  i s  shown  below .  Gett ing comfortable  with  feel ing
uncomfortable  i s  cruc ia l  to  deve lop ing  authent ic  a l l ysh ip  and  advocacy ,
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Check l i s t :  checking assumptions

-  What  do  I  know  about  th i s ?

-  How  do  I  know  th i s  i s  t rue ?  I s  th i s  a  va l id  and  l eg i t imate  source ?

-  How  could  th i s  not  be  t rue ?

-  Do  I  need  to  f ind  out  more  in format ion  about  th i s ?

-  Where  can  I  f ind  more  in format ion ?

-  What  quest ions  could  I  ask  someone  to  better  unders tand  the i r      

  va lues  and  perspect ives ?

-  What  i s  my  sphere  of  in f luence  where  I  can  make  a  di f fe rence  to

  act ive ly  support  Musl im  HCPs ?

.
H e r  A l l i e s :  A  P r a c t i c a l  T o o l k i t  t o  h e l p  M e n  L e a d  t h r o u g h  A d v o c a c y  b y  H i r a  A l i

https://www.waterstones.com/book/her-allies/hira-ali/9781911107477


2 .  CHANGE MUST INITIATE FROM THE TOP:  REPRESENTATION AND
ROLE MODELS NEED TO BE VISIBLE

Change must  come from the top .  Respondents  s tated  that  they  would  l i ke  to  see

more people  who look l ike  them at  the top  and  that  they  would  l i ke  more

mentorship  opportunit ies  and  ro le  models  who  give  them  conf idence  that  they

belong  and  are  va lued  and  that  career  progress ion  i s  poss ib le .

Leadersh ip  and  representat ion  in  sen ior  ro les  must  be  authent ic  and  not  tokenis t ic ,

based  on  competency ,  capabi l i t y ,  and  credib i l i t y .  Senior  minor i ty  and  Musl im

leaders  must  have  the  necessary  resources  and  agency  to  car ry  out  the i r  ro les

e f fect i ve ly .

Spot l ight  events  fo r  ro le  models  and  in i t ia t i ves  highl ight ing  personal  s tor ies  of

success  with in  organizat ions  create  a  narrat ive  and culture  of  inc lus ion and
opt imism .

r e c o m m e n d a t i o n s
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r e c o m m e n d a t i o n s

3 .  MOVE BEYOND STANDALONE TRAINING TO CONSTRUCTIVE
DIALOGUE,  LEARNING,  AND REFLECTION

Musl im  HCPs  s tated  that  they  fe l t  that  bystander  t ra in ing  and  unconscious  b ias
t ra in ing  fo r  managers  and  col leagues  would  be  helpfu l .  However ,  on  the i r  own ,

these  are  unl ike ly  to  l ead  to  meaningfu l  or  susta inable  change .  Cul ture  and

inst i tut iona l  change  requi re  safe  spaces  fo r  ongoing  l earn ing ,  re f lect ion ,  and

const ruct i ve  dia logue  to  co-create  inc lus ive  work environments .
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Wear ing  your  PPR—Being  pos i t i ve ,  present ,  and  respect fu l

C lar i f y ing  what  you  didn ' t  unders tand  or  l i ke  there  and  then  

Acknowledging  respons ib i l i t y

Contr ibut ing  to  the  agenda

Avoid ing  in ter rupt ion  and  a l lowing  everyone  to  speak .

L i s ten ing  with  an  open  mind

Respect ing  pr ivacy  and  not  shar ing  what  i s  discussed  outs ide

that  space .

Stay ing  on  point  and  on  t ime

I t 's  okay  i f  you  fee l  emot iona l

I t 's  okay  to  not  know  everyth ing

I t 's  okay  to  make  mistakes

Recogniz ing  that  every  exper ience  i s  unique - i t 's  not  a lways

e i ther /or  there  may  be  grey  are  areas

What do safe  spaces  look l ike?



4.  CELEBRATE THE DIVERSITY IN DIVERSITY

Creat ing  awareness  and  const ruct i ve  dia logue  wi l l  a lso  help  normal ise  mainstream
rel ig ious  pract ices  such  as  pray ing ,  fas t ing ,  and  wear ing  the  hi jab  so  that  they  are

not  perce ived  as  negat ive ,  ext reme ,  or  threaten ing .  This  wi l l  help  re-humanise
Musl im profess ionals  as  mult id imens iona l  beings  and  enable  them  to  be  supported

to  br ing  the i r  whole  se lves  to  work .  

Celebrat ing  Eid  and  other  re l ig ious  fes t i va l s  can  fac i l i ta te  posit ive  representat ion
and  help  Musl im  col leagues  fee l  inc luded  and  va lued .  Some  non -Musl ims  col leagues

have  part ic ipated  in  the  Ramadan Chal lenge and  such  act iv i t ies  can  bui ld

so l idar i ty ,  camarader ie ,  and  compass ion .  

Celebrat ing  and  commemorat ing  fa i th  fes t i va l s ,  in ter fa i th  week ,  and  I s lamophobia

Awareness  Week  can  support  Musl im  heal thcare  workers  to  fee l  inc luded ,  heard ,

va lued ,  and  ce lebrated  at  work ,  as  wel l  as  enable  managers  and  col leagues  to

unders tand  chal lenges  and  commit  to  address ing  them .

r e c o m m e n d a t i o n s
S U R V E Y  R E S U L T S
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' D o n ’ t  s p e a k  f o r  u s ' :  H o w  m a i n s t r e a m  m e d i a  m i s r e p r e s e n t s  M u s l i m  w o m e n  b y  H i r a  A l i

S o u r c e :  L a n c a s t e r s h i r e  T e l e g r a p h



5 .  CREATE AN ISLAMOPHOBIA ZERO-TOLERANCE POLICY

The  NHS  has  a  zero - to le rance  pol icy  to  abuse  and  discr iminat ion  and  th i s  must  be

implemented  with  perpet rators  held  accountable .  Zero  to le rance  pol ic ies  should

a lso  expl ic i t ly  inc lude Is lamophobia .  Where  Musl im  col leagues  report  inc idents  of

I s lamophobia ,  these  must  be  taken  ser ious ly ,  with  safe  psychological  passages  for
ra is ing concerns ,  

There  should  be  the  establ i shment  of  clear ,  consistent ,  fa i r  and transparent
processes  in  place  fo r  how  cases  are  deal t  with ,  and  what  support  i s  prov ided  to

v ic t ims .  To  ef fect i ve ly  counter  bul ly ing  and  other  fo rms  of  provocat ions ,

organisat ions  must  act ively  deploy  mit igat ion,  not  just  containment ,  strategies .

They  would  a lso  need  to  deve lop ,  monitor / t rack ,  and  rev iew  the  progress  regular l y .  

 We  recommend  that  the  NHS recognises  Is lamophobia  as  an unacceptable  form
of  d iscr iminat ion and adopts  the APPG pol icy  on Is lamophobia .  

In  our  survey  respondents  reported  that  when  non -Musl im  col leagues  witnessed

discr iminat ion  there  was  no  in tervent ion ;  act ive  bystander  t ra in ing  wi l l  support  the

implementat ion  of  a  Zero  To lerance  to  I s lamophobia  pol icy .  

r e c o m m e n d a t i o n s
S U R V E Y  R E S U L T S
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h t t p s : / / w w w . i m p e r i a l . a c . u k / n a t u r a l - s c i e n c e s / e d u c a t i o n -
a n d - t e a c h i n g / w e l l b e i n g - s u p p o r t / r e s o u r c e s - a n d - s u p p o r t -
f o r - s t a f f /

Do  you  have  a  zero - to le rance  pol icy

to  I s lamophobia  in  your

organizat ion ?

How  i s  th i s  pol iccy  communicated ?

How  i s  th i s  pol icy  implemented ?

How  i s  th i s  pol icy  monitored ?

I f  you  don ' t  have  a  pol icy -  how  wi l l

you  create  one ?

Zero to lerance to
Is lamophobia :  Check l i s t

1 .

2 .

3 .

4 .

5 .



r e c o m m e n d a t i o n s
S U R V E Y  R E S U L T S

6.  ESTABLISH FAITH NETWORKS

Respondents  reported  that  they  would  l i ke  to  see  more  fa i th  networks  at  work .  One -

th i rd  of  respondents  s tated  they  sought  emot iona l  and  psycholog ica l  support ,

predominant ly  f rom  f r iends ,  fami ly ,  and  in formal  networks .  This  may  be  due  to  a  l ack

of  formal  support  of fe red  through  work .  I t  i s  important  fo r  fa i th  networks  to  be

adequately  resourced and funded  to  avoid  cultura l  taxat ion on  a l ready

marg ina l i sed  col leagues .  There  should  be  fa i th  networks  and  defence  counc i l s  with

recourse  fo r  appeal  are  set  up  to  prov ide  support  to  Musl im  profess iona ls .  

C O P Y R I G H T  ©  2 0 2 I  M U S L I M  D O C T O R S  A S S O C I A T I O N :  T H E  G R E Y  A R E A

In ter -Fa i th  Buddies

Dia logue  between  people  of  di f fe rent  fa i ths  and  bel ie f s  with

safe  spaces ,  cof fee  mornings  and  lunch  t ime  events ,

ar ranging  awareness  days  and  commemorat ing  re l ig ious

fest i va l s

Peer  support  fo r  Musl im  and  s ta f f  f rom  other  fa i ths

Engagement  events  with  chapla incy  serv ices

Mark ing  I s lamophobia  Awareness  Week

Prov id ing  fa i th  and  cul tura l l y  sens i t i ve  support  serv ices  to

sta f f

Access  to  s ta f f  survey  data  by  re l ig ious  af f i l i a t ion  to  monitor

d ispar i t ies  

Work ing  with  management  and  leadersh ip  boards  on  i s sues

around  inc lus ion ,  progress ion  and  support  fo r  Musl im  and

sta f f  f rom  other  fa i ths

Faith  networks :  act iv i t ies

S o u r c e :  h t t p s : / / w w w . i n t e r f a i t h . o r g . u k / r e s o u r c e s / d i a l o g u e - 1

https://www.interfaith.org.uk/resources/inter-faith-buddies
https://www.interfaith.org.uk/resources/dialogue-between-people-of-different-faiths-and-beliefs


r e c o m m e n d a t i o n s
S U R V E Y  R E S U L T S

7.  PROVIDE CULTURALLY SENSITIVE PSYCHOSPIRITUAL SUPPORT 

Dur ing  the  pandemic ,  fa i th-sensit ive  counsel l ing  was  of fe red  fo r  the  f i r s t  t ime  to

Mus l im  NHS  s ta f f  through  an  in i t ia t i ve  spearheaded  by  the  NHS  Musl im  Network ;  th i s

needs  to  be  more  widely  ava i lab le  as  prov id ing  psycholog ica l  support  should  not  be

only  l imi ted  to  the  pandemic .  The  resu l t s  of  th i s  survey  ident i f ied  a  high  proport ion

of  Musl im  HCPs  exper ienc ing  psycholog ica l  dis t ress  and  unmet  needs  around

adequate  support

C O P Y R I G H T  ©  2 0 2 I  M U S L I M  D O C T O R S  A S S O C I A T I O N :  T H E  G R E Y  A R E A

8.  DEVELOP AND IMPLEMENT WORKFORCE FAITH EQUALITY
STANDARDS

The  NHS  Workforce  Race  Equal i ty  Standards  (WRES )  and  NHS  Workforce  Disabi l i t y

Equal i ty  Standards  (WDES )  have  been  important  to  br ing  awareness  to  the  i s sues  of

under - representat ion  and  chal lenges  of  groups  with  spec i f ic  protected

character i s t ics  and  to  br ing  t ransparency  and  accountabi l i t y  to  NHS  Trusts  fo r

act ions  and  progress .  A  s imi la r  metr ic  i s  needed  fo r  NHS  workers  f rom  fa i th

backgrounds  to  monitor  progress  and  br ing  accountabi l i t y  to  unfa i r  pol ic ies  and

act ions .  

 9 .  OFFER LEADERSHIP TRAINING,  MENTORING,  AND COACHING

Career  progress ion  needs  to  be  supported  as  re f lected  by  representat ion  at

leadersh ip  and  sen ior  management  l eve l s .  Respondents  s tated  they  would  l i ke  more

leadersh ip  and  empowerment  t ra in ing ,  which  i s  unsurpr i s ing  given  the  eros ion  of

se l f -esteem  and  conf idence  reported .  The  response  to  th i s  must  be  protected

leadersh ip  t ra in ing  and  investment  in to  the  workforce ,  

Reverse  mentor ing in  organisat ions  can  empower  emerg ing  and  establ i shed

leaders ,  close knowledge gaps ,  and  support  the career  progress ion of  Musl im
HCPs .  I t  can  br ing  addit ional  benef i ts  around  bui ld ing  t rust ,  empathy ,  a  sense  of

be longing ,  workforce  retent ion ,  and  wel lbe ing .

H e r  A l l i e s :  A  P r a c t i c a l  T o o l k i t  t o  h e l p  M e n  L e a d  t h r o u g h  A d v o c a c y  b y  H i r a  A l i



r e c o m m e n d a t i o n s
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Reverse  Mentor ing :  pr inc ip les

Set  goals  and guidel ines -  on  purpose ,  va lues ,  focus  and  t rack ing

progress

Set  boundar ies -  on  t ime ,  resources ,  in teract ions  and  tasks

Authent ic i ty -  openly  discuss  chal lenges ,  barr ie rs ,  fa i lu res  to

promote  t rust  and  s incer i ty

Trust  and conf idence -  c lear  agreement  on  what  in format ion  can  be

shared  and  what  i s  pr ivate

Respect -  in  l i s ten ing ,  speak ing  and  t reatment  of  eachother

Non judgemental  att i tude and open mindedness -  to  promote

empathy ,  unders tanding  and  ongoing  engagement ,  use  of  act ive

l i s ten ing  sk i l l s

Giving and receiv ing feedback -  being  aware  of  pr inc ip les  of  giv ing

and  rece iv ing  feedback  and  being  open  to  accept ing  feedback  f rom

more  jun ior  col leagues

Accountabi l i ty -  fo r  both  mentor  and  mentee  on  commitments ,

act ions ,  tasks  and  respons ib i l i t ies

10 .  CONDUCT INTERSECTIONAL EQUALITY IMPACT ASSESSMENTS

Any  pol ic ies  that  are  being  proposed  in  NHS  Trusts  and  organisat ions  must  undergo  a

robust  in tersect iona l  Equal i ty  Impact  Assessment  that  inc ludes  an  analys is  of  the
impact  on each protected character ist ic .  Though  I s lamophobia  i s  a  fo rm  of  cul tura l

rac i sm ,  i t  in teracts  with  re l ig ion  and  gender  di rect ly  and  ind i rect ly  with  other

protected  character i s t ics  and  beyond  (such  as  c i t i zensh ip /nat iona l i ty ) .  This  requi res  a

hol ist ic  assessment  and ta i lored response .  There  must  be  clear  processes  fo r  how

conf l ic ts  are  managed  and  every  dec is ion  should  be  in formed  by  a  structured due
di l igence process .  



r e c o m m e n d a t i o n s
S U R V E Y  R E S U L T S

1 1 .  REFORM RECRUITMENT,  APPRAISAL AND OTHER POLICIES 

Reform  should  a lso  inc lude  re-a l locat ion of  ex i s t ing  s ta f f  or  resources ,  creat ing  new
pol ic ies  and procedures  and  discarding o ld  pol ic ies  inc luding  around  dress  codes

and  Prevent ,  hi r ing  necessary  s ta f f ,  and  impart ing  f resh  sk i l l s  and  t ra in ing  a l igned

with  equal i ty  regulat ions .  There  needs  to  be  act ive  support  f rom  the  top  of  the

organisat ion  and  accountabi l i ty  establ i shed  fo r  departments  and  management  that

fa i l  to  funnel  people  up  the  career  pipe l ine  whi le  discourag ing  s tereotypes  that

in f luence  those  dec is ions .  A  Workforce  Fa i th  Equal i ty  Standard  i s  v i ta l  to  monitor

progress .

The  recruitment  process  i tse l f ,  inc luding  the  l anguage ,  webs i te ,  and  job  descr ipt ion ,

should  be  gender -neutra l .  Establ i sh ing  object ive  cr i ter ia  for  rev iewing resumés can
help  reduce  bias ,  as  does  us ing  structured interv iews  fo r  recru i tment  and

promot ions .  At  the  beginning  of  the  process ,  in terv iewers  should  have  a  check l i s t

descr ib ing  biases  and  act ionable  adv ice  to  mit igate  them .  

Marg ina l i sed  groups  of ten  get  short -changed  in  rev iews  and  miss  out  on  cr i t ica l

ta lent  assessment  discuss ions .  Organisat ions  must  quest ion bias  when evaluat ing
performances and doing appraisa ls  and  ensure  promot ions  are  not  skewed  in  favor

o f  dominant  groups .

12  CHALLENGE WIDER POLICIES

F ina l l y ,  change  i s  not  poss ib le  unless  the  pol icy  environment  changes .  This  requi res

authent ic  a l l ies  to  push  the i r  MPs and government  to  adopt  a  def in i t ion  fo r

I s lamophobia  and  to  chal lenge  the  negat ive  media  stereotyping  of  Musl ims  which

fue ls  bias ,  pre judice ,  and  discr iminat ion .
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H e r  A l l i e s :  A  P r a c t i c a l  T o o l k i t  t o  h e l p  M e n  L e a d  t h r o u g h  A d v o c a c y  b y  H i r a  A l i



r e c o m m e n d a t i o n s
1 2  P O I N T  A C T I O N  P L A N  

Star t  on  an  ind iv idua l  l eve l :  cha l l enge
assumpt ions  and re f l ec t  on  pr i v i l ege  and
respons ib i l i t y
Change must  in i t ia te  f rom the  top :
representat ion  and ro le  mode l s  need  to  be
v i s ib le
Move beyond s tanda lone  t ra in ing  to
mean ingfu l  d ia logue ,  l earn ing ,  and re f l ec t ion .
Celebrate  the  d ive r s i t y  i n  d i ve r s i t y
Create  an  I s lamophob ia  ze ro - to le rance  po l i cy
Estab l i sh  fa i th  ne tworks
Prov ide  cu l tu ra l l y  sens i t i ve  psychosp i r i tua l
suppor t  and eco - sp i r i tua l  maps
Imp lement  work fo rce  fa i th  equa l i t y  s tandards
Offe r  l eader sh ip  t ra in ing ,  mentor ing  and
coach ing
Conduct  i n te r sec t iona l  EDI  impact
asses sments
Reform  r ec ru i tment ,  appra i sa l ,  and  o ther
po l i c i e s  
Chal lenge  w ider  po l i c i e s

1 .

2 .

3 .

4 .
5 .
6 .
7 .

8 .
9 .

10 .

1 1 .

12 .
·
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One  of  the  biggest  l imi tat ions  of  th i s  report  was  the  sample  s ize  due  to  the

pressures  of  Cov id  and  part ic ipat ion  in  the  vacc inat ion  programme .  However ,  the

focus needs to  now move towards  tangible  act ion ;  even one person report ing
racism,  d iscr iminat ion or  Is lamophobia  is  one too many .

Rout ine col lect ion and publ icat ion  of  s ta f f  survey  data  on  fa i th  groups  and  a

Workforce  Fa i th  Equal i ty  Standard  wi l l  ass i s t  with  monitor ing  progress  ins tead  of

externa l  surveys  which  are  resource - in tens ive .  This  needs  to  be  bui l t  into  the
infrastructure  of  NHS  organisat ions .

Addit iona l l y ,  too  of ten  narrat ive  accounts  are  ignored ,  perpetuat ing  tes t imonia l

in just ice  and  epis temic  rac i sm  in  communit ies  where  ora l  t rad i t ions  are  an

important  fo rm  of  knowledge  creat ion  and  t ransmiss ion .  When  Musl im  and  other

minor i ty  s ta f f  report  adverse  exper iences ,  the  response should be val idat ion and
act ion,  not  ver i f icat ion .

We  hope  the  in -depth  accounts  in  th i s  survey  and  so lut ion -centred  act ion  points

and  check l i s t  wi l l  be  embedded  in  NHS  organisat ion  to  enable  Musl im  HCPs  to

f lour ish  and feel  empowered with  a  sense of  belonging .

l i m i t a t i o n s  &  f u t u r e
d i r e c t i o n s
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"When Musl im and other  minor i ty  staf f
report  adverse  exper iences ,  the
response should be val idat ion and
act ion,  not  ver i f icat ion"  
                                              DR .  HINA  J .  SHAHID



G o t  a n y
Q u e s t i o n s  O R
W A N T  T O  B O O K  A
S E S S I O N ?

E -MAIL  US  AT :

INFO@THEGREYAREA .UK

CHAIR@MUSLIMDOCTORS .ORG

 W W W . M U S L I M D O C T O R S . O R G                              W W W . T H E G R E Y A R E A . U K                 

Y O U R  V O I C E  M A T T E R S
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