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	THE ISSUE Health inequalities in the UK are ongoing and entrenched in ethnic minority communities. The risk of maternal death is four times higher for black women than for white women (Knight et al., 2023). 

Men from South Asia are twice as likely as the rest of the population to have heart disease (British Heart Foundation, 2026). Ethnic minority communities are much less likely to have timely mental health diagnosis and treatment (Bansal et al., 2022). 

They are a result of decades of culturally inappropriate services, language barriers, mistrust of health systems, and structural racism within health systems (Williams et al., 2016). BridgeCare is a force that aims to break this cycle.
	TARGET AUDIENCE & IMPACT Primary: 
Adults from Black, Asian and minority ethnic (BAME) backgrounds in areas that have high ethnic minority population density in England, Scotland and Wales. Secondary: NHS GP practices, community organisations and local authority public health teams.

Expected outcomes: 
Better access to culturally competent primary care services, a 10% reduction in late-stage diagnoses of major conditions, and enhanced health literacy in marginalised groups. Greater capacity to improve health literacy in disadvantaged groups. 

• Re-established trust between ethnic minority communities and the NHS. The proportion of children experiencing health inequalities was reduced by 20% in 5 years (target).




	
WHAT IS BRIDGECARE?
BridgeCare is a Community Health Navigator Programme (CHNP), which involves recruiting, training and deploying trusted members of ethnic minority communities as health navigators, or a human bridge, between their community and the NHS. BridgeCare navigators are peers – they understand the language, culture and lived experiences of the people they are helping. 
Navigators deliver 1:1 support to help individuals understand health information, access appropriate health services, attend health appointments, and navigate complex health pathways. They also deliver community health literacy events, share culturally appropriate health information, and give feedback to services on cultural gaps that require change. The programme is intended to be complementary to the existing NHS service. It will be delivered in GP surgeries, community centres, mosques, temples, churches and community centres/hubs in participating localities. 



	IMPLEMENTATION 
The initiative was initially launched in 5 high-need localities: Birmingham, Bradford, Tower Hamlets (London), Leicester and Manchester, which were soon to be rolled out across the whole country. Who: NHS Integrated Care Boards (ICBs) working with voluntary sector organisations (e.g. Runnymede Trust, Race Equality Foundation) and trained community health navigators. Why: It was felt that reaching them in their own language would foster a greater sense of belonging and participation. Four-week accredited training on health literacy, safeguarding, communication skills, cultural humility and navigation of the NHS. Paid roles - not volunteers for sustainability and professionalism. 
	TIMELINE 
Phase 1 (Months 1-4): Community consultation, co-design with target groups, and recruitment framework of navigators.

Phase 2 – Navigator training programme delivery (Months 5-10)—the first start-up of the pilot in 5 localities. 

Phase 3 (Months 11-18): Independent evaluation. Outcome assessment, both qualitative and quantitative.

 Phase 4 (Months 19-24) National rollout through NHS ICB commissioning. A funding model for sustainability has been implemented. 

	RREGULATIONS & COMPLIANCE NHS 

Workforce Race Equality Standard (WRES) 

• Equality Act 2010 protected characteristics. 

• UK GDPR & Data Protection Act 2018, The Care Act 2014 duties relating to wellbeing and safeguarding. 

All pupils have equal access to the NHS Constitution. Public Sector Equality Duty (PSED) 
	TECHNOLOGY INTEGRATION

The navigators have a secure digital case management system. A digital health library containing information in multiple languages (both app and web). Smooth integration of NHS login into the system for seamless referral pathways 
The outcome data dashboard for monitoring and reporting on ICB outcomes. The development of community health messaging (opt-in) via the WhatsApp platform. Development of community health messaging (opt-in) using WhatsApp. 
	DISSEMINATION 

Referrals from GP practices through partnerships and social prescribing, embedding in mosque/Church/Temple/Gurdwara buildings 
This involves working with the Race Equality Foundation and the Runnymede Trust.
Multilingual social media and community radio campaigns, and the presentations from the NHS England conference on health inequalities.

	
CONCLUSION:
The establishment of BridgeCare is a radical, people-first approach to one of the most entrenched health inequalities in the UK: racial inequities in the way ethnic minority communities are served. The community trust and cultural competency central to the model ensure that access to services is enhanced and, more importantly, a relationship with a health system that has often forgotten them is restored. Health equity isn't a future goal – it's a reality with BridgeCare.




SECTION 2: WRITTEN PITCH
BridgeCare: A Community Health Navigator Programme to tackle health inequalities in ethnic minority communities
Introduction
Ethnic minority inequalities in the United Kingdom are one of the most intractable and disturbing trends in the modern NHS. Over the last few decades, there has been a strong policy commitment to equality. Still, the evidence shows that the health of black, Asian and minority ethnic people is far poorer for a host of conditions. The MBRRACE-UK report states that Black women in 2023 are four times as likely as their white counterparts to die during or immediately after giving birth. South Asian men are twice as likely to develop heart disease as White men (British Heart Foundation, 2026). Ethnic minority communities are much less likely to get timely mental health support or be offered talking therapies (Bansal et al., 2022). 
It is widely recognised that these are due to cultural and language barriers in healthcare settings, institutional mistrust over many generations, unconscious bias among healthcare professionals, and a failure to design services with the UK population's diversity in mind (Williams et al., 2016). The goal of BridgeCare is to combat these causes directly, not with more clinical infrastructure, but with the power of community knowledge, trust, and lived experience.
The Innovation and Who It Is For
BridgeCare is a structured Community Health Navigator Programme that aims to train and recruit individuals from ethnic minority groups to become paid Community Health Navigators (CHNs), trusted members of their communities who work as a bridge between their communities and the NHS. Navigators are not healthcare professionals; they are community members who have been extensively trained in health literacy, protection, communication, and navigating the NHS. This separation is intentional and central to the model's success: without someone who shares their language, background, and reality, people are far more likely to receive support from a health service (Brownstein et al., 2011).
It is primarily targeting Black, Asian and other minority ethnic adults in England, Scotland and Wales, with an initial pilot programme in five high need localities – Birmingham, Bradford, Tower Hamlets in London, Leicester and Manchester – where there are some of the highest concentrations of ethnic minority groups and the sharpest health inequality gaps in the country. Secondary users of the service are NHS GP Practices, which receive a structured pathway to reach patients they may not currently reach, and local authorities, which anticipate lower demand for acute services in the future.
The Health Inequalities Case
The Marmot Review (2010) identified social determinants of health (income, housing, education and access to services) as the main drivers of health inequalities and ethnic minority communities as being disproportionately affected by each of these. The COVID-19 pandemic highlighted and intensified these inequalities; for example, people of Bangladeshi heritage were over five times more likely to die from COVID-19 than white British people (Public Health England, 2020) because they were more likely to have underlying health conditions, which made them more vulnerable to the disease.
There is strong international evidence supporting the use of community health navigator models. CHW programmes in the U.S. are effective in reducing chronic disease management issues, improving maternal health outcomes, and increasing uptake of preventive care among ethnic minority populations with limited access to health services (Brownstein et al., 2011). Neighbouring pilot programmes that have incorporated link workers into GP practices have demonstrated that culturally informed support can positively impact patient engagement and health literacy (NHS England, 2019). BridgeCare adapts and applies this model to achieve long-term, community-based impact in the UK. 
Policy, Legislation, and the Professional Context
BridgeCare is embedded in a strong and supportive policy framework. The NHS Long Term Plan (NHS England, 2019) makes a specific pledge to tackle health inequalities and increase social prescribing – both of which BridgeCare directly supports. BridgeCare's data reporting mechanisms can demonstrate tangible system-level change against the Workforce Race Equality Standard (WRES), which requires NHS organisations to act on race inequality in the workforce and in patient outcomes.
BridgeCare is a statutory duty under the Equality Act 2010, which introduces the Public Sector Equality Duty (PSED). This law requires NHS organisations to promote equality of opportunity for people with protected characteristics, such as race and ethnicity. BridgeCare exemplifies a holistic, wellbeing-focused approach to health navigation and is supported by the Care Act 2014. The UK GDPR and the Data Protection Act 2018 apply to the secure handling of case management data produced by navigators. 
Professional delivery will be provided by NHS Integrated Care Boards (ICBs), GP practices, community nurses, social prescribing link workers, and the voluntary sector, including the Race Equality Foundation, the Runnymede Trust, and local community organisations. Embedding BridgeCare within, not parallel to, existing systems, maximising sustainability and reach, is the multi-agency model. 
The Role of the Public: A Call to Action
At the heart of BridgeCare is a community-based approach, and public involvement is a key success factor. There are meaningful ways for every member of the public to contribute. Ethnic minority community members are encouraged to develop their knowledge, language, and community relationships into a paid, professional role that can directly improve the lives of those around them: BridgeCare navigators. Organisations (businesses, faith groups, schools and community groups) are invited to help run BridgeCare outreach sessions, to communicate the programme to their networks, and support health equity as a shared societal responsibility.
Allied health professionals, GP practice managers and social care workers can be integral to BridgeCare by making referrals, contributing to training and embedding navigators within their care pathways. The rest of society, irrespective of background, can champion continued NHS investment in initiatives such as BridgeCare, understanding that an NHS that serves the needs of the most disadvantaged will serve everyone's needs.
Marmot and Bell (2012) state that tackling health inequalities is a question of social justice. It is a systemic change that needs to take place. Systemic change starts with individual and community action. BridgeCare provides the environment for that action to become ingrained.
Limitations and Critical Reflection
The biggest advantage BridgeCare has is its community-embedded approach, which is human-centred, but it is also a challenge due to the need to scale up. It is necessary to invest in training and maintaining a workforce of paid navigators, and there is a risk that, in an NHS context where budgets are tight, BridgeCare could be scaled back or be less of a priority. To help this, the programme will be planned from the start to have a varied funding stream, including NHS commissioning, local authority public health funding and charitable sector partnerships. 

In addition, there is a risk of navigator burnout because of the emotional toll of community health work. BridgeCare will respond to this by providing structured clinical supervision, peer support networks and boundaries around navigator roles and responsibilities. Last but not least, it should be recognised that BridgeCare is not addressing the root causes of structural and institutional racism that create inequalities in health in the first place, but rather is a crucial intervention that can only be complemented by changes in the NHS's workforce and organisational culture. 
Conclusion
BridgeCare is a credible, evidence-based, and human response to one of the longest-standing injustices in UK healthcare. It's innovative and grounded, with community at the heart of health navigation, building on community-led experience rather than providing solutions from outside the community. By doing that, BridgeCare does not just help people to get better; it restores dignity, rebuilds trust and sends a clear message about what the UK is striving to be what the UK is and is not.
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