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Exploring the impact of the COVID-19 pandemic on the Asian Community living in the UK


Abstract 
The aim of this study is to critically analyse the disproportionate impact of the pandemic on the British Asian minorities. The findings from the research are further used to present recommendations for addressing existing care inequalities. Existing research offers empirical evidence showcasing the greater occupational risks, poorer standards of living and more cases of Covid-19 for the Asian minorities. The inherent racial discrimination identified in such an imbalance and the need to replace it with inclusive healthcare justifies the rationale for this study. The study is based on secondary qualitative research. Accordingly, academic sources and credible websites were reviewed for a thematic analysis. The inclusion and exclusion criteria, along with the validation process, ensured that only relevant and updated data is considered. The first two themes that emerge from the analysis centre around structural, cultural and technological barriers faced by the Asian minorities. Similarly, the third theme concerns the differences between government policy and local community interventions. Although the findings establish institutional racial discrimination in the UK, government support for community action is also revealed. Despite its contributions to existing literature, this study suffers from the limitations of secondary research. This can constrain objectivity in practice due to a lack of insights into lived experiences. The study concludes with recommendations for mainstreaming community work, educational programmes and socio-economic reforms in the UK. 
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[bookmark: _Toc223650624]CHAPTER 1: Introduction
1.1 [bookmark: _Toc223650625]Introduction
The pandemic affected all communities and classes in the UK, including the minorities. However, the proportion of the impact across communities is debated by academics and policymakers. The minorities in the UK face several socioeconomic problems, including inadequate access to health services. The debate on the pandemic also concerns the disproportionate impact on minorities. Some scholars believe that a combination of multiple factors rather than a single cause explains the unequal impact (Katikireddi et al., 2021). Research on the subject has been constrained by the misunderstanding of the concept of ethnicity and its relation to inequality. This has further concealed structural biases, including cultural stereotyping. This research primarily aims to analyse the disproportionate impact of the pandemic on the UK minorities, particularly the Asians. It requires identifying the successes and failures of various measures for containing the virus in the UK. The findings will also offer gainful insights into developing resilience for future health crises in the country. The study’s main contribution lies in understanding how inclusion and equality can be ensured in health care and the wider society. 
[bookmark: _Toc223650626]1.2 Definitions and Terminology
Pandemic: An epidemic that affects populations across multiple continents 
Racism: The belief in the inherent superiority of certain communities based on ethnicity 
Critical Race Theory: The academic model that relates racism to social thought and relationships, rather than biological makeup
Socioecological Theory: A resilience framework against health crisis based on environmental and individual factors 
Structural Biases: Prejudices and discriminatory practices arising from institutional inequality in a society 
Cultural Stereotyping: Preconceived ideas about a particular culture based on assumptions instead of facts  
Co-morbidity: The coexistence of multiple health conditions along with a main disease in a patient 
Living Standards: The quality of life for a person or in a region compared to international benchmarks  
Global South: The less developed countries of Asia, Africa, Latin America and Oceania 
Global North: The developed countries from Europe, America and other parts of the Northern Hemisphere 
Xenophobia: The fear of immigration of communities belonging to other regions or cultures  
Scapegoating: The unjust blaming of specific individuals or communities for general problems 
Deportation: The forced departure of an individual from a country under immigration law 
Sick Pay: Monetary benefits provided to employees when they are on leave due to illness  
ONS: The Office for National Statistics in the UK is the main body for social research related to public policy  
BAME: It refers to black, Asian and minority groups, used to denote all non-white ethnicities in the UK.  
[bookmark: _Toc223650627]1.3 Rationale for Research
Apart from the structural and institutional biases, the living conditions of the minorities increased their exposure to the virus. For example, living in overcrowded houses increased the chances of infection for the minorities. Furthermore, empirical evidence testifies to the differences in nutritional status, immune response and comorbidities between the minorities and white communities. A large cohort study of approximately 35,000 UK hospitalisations exposed a 30% increased relative risk of critical care admission and mechanical ventilation among the minorities, including Asians (Katikireddi et al., 2021). They also demonstrated greater vaccine hesitancy. More significantly, such inhibition reflects the dominant communication strategies applied in vaccination programmes. In this context, the hesitancy primarily arose from longstanding experiences of racial discrimination. Some minority ethnic groups have disproportionately experienced job loss during the initial lockdown period. This led to more psychological distress from the existing ethnic inequalities in mental health. This study aims to address the lack of research on the causes behind the disproportionate impact of the pandemic on the UK minorities, especially Asians. It relies on the thematic analysis of existing secondary literature to achieve the stated objectives.
[bookmark: _Toc223650628]1.4 Research Aim and Objectives 
[bookmark: _Toc223650629]1.4.1 Aim 
The purpose of the study is to evaluate the influence of the coronavirus pandemic on the Asian population of the United Kingdom. The economic, social, and well-being-related challenges encountered by the population are the prime focus of the study. The research will help in outlining gaps in support facilities for enhancing the resilience of the communities.
[bookmark: _Toc223650630]1.4.2 Objectives 
i. Define the barriers that the Asian people of the UK experienced during the pandemic period caused by the coronavirus, which include socio-economic difficulties as well as health inequalities.
ii. Analyse the efficiency of different care practices and policies that can satisfy the needs of the people belonging to different minority populations during the pandemic. 
iii. Evaluate the influence of structural, linguistic, and cultural elements on the process of accessing support facilities by the concerned population across the healthcare sector. 
iv. Provide recommendations for enhancing strategic decisions for resolving care inequalities in society, prioritising inclusivity in the incidences of well-being-related emergencies of the public. 
[bookmark: _Toc223650631]1.5 Conclusion
Although the pandemic affected all communities in the UK, its impact on the minorities was highly disproportionate. Consequently, they suffered more deaths and devastation than the majority groups. Gradually, the realisation of this disproportionate impact inspired a debate among policymakers, academics and administrators. This process identifies the causes of health, social and economic inequalities for the minorities in the country. In this chapter, the background and context of the problem are presented. The main aim of this study is to examine the pandemic’s disproportionate influence on the UK’s Asian community in particular. It not only identifies the causes of social and health inequalities, but also recommends strategies to overcome them. The following chapter supports these objectives by exploring the historical, theoretical and contextual background of the issue.
[bookmark: _Toc223650632]CHAPTER 2 – Background Information and Analysis 
[bookmark: _Toc223650633]2.1 Introduction
This chapter explains the historical, theoretical and contextual background of the research. Such background information builds a solid foundation for discussing data collection and findings in the following chapters. The historical background section examines the evolution of the topic, including key milestones and contributions. It is followed by the theoretical framework of the research, which provides a structure to the narrative. The critical race and socioecological theories have been used to develop this framework. The CRT relates race to social relationships and thought.  Contrastingly, the socioecological theory emphasises environmental factors to understand racism (Ledesma and Calderón, 2015; Ladson-Billings, 2021; Lee et al., 2017). The application of these theories in existing literature has also been discussed in this section to add a practical perspective. The section concludes with a critical evaluation of the limitations of each theory. Finally, the global context as well as the local implications of the pandemic in the UK are discussed in the contextual background. 
[bookmark: _Toc223650634]2.2 Historical Background
The UK’s Asian community started to experience the devastating effects of the pandemic mainly since 2020. COVID-19, which was declared a global pandemic in March 2020, resulted in over 120,000 deaths as of February 2021 (Mahmood et al., 2021). Gradually, it was revealed that the Asian and other minority communities were disproportionately affected. The first ten doctors to die from the pandemic were from these communities. Furthermore, 35% of the intensive care patients for COVID-19 in the UK were from ethnic minorities. Although these communities constitute only 13% of the UK population, their mortality risk was significantly higher than the rest (Mahmood et al., 2021). Data published by the Intensive Care National Audit and Research Centre in March 2020 indicated that of 3883 COVID-19 patients, 14% were Asian and 12% were Black (Abuelgasim et al., 2020). Historically, the cases of heart diseases, psychological disorders and diabetes have been higher among minorities due to unequal access to health care in the country (Armstrong et al., 2022). Some experts relate such inequality to structural biases and socio-economic backwardness (Van Bortel et al., 2022). This also includes cultural stereotyping and racism (Hyde, 2024). Despite existing literature re-affirming the pandemic’s disproportionate impact, there is a lack of research on the UK’s structural inequalities (Mahmood et al., 2021). Nevertheless, policymakers and researchers started debating ethnicity’s association with health challenges in 2020. For the first time, the ONS (2021) examined whether existing co-morbidities in the minorities are related to the disproportionate impact of the pandemic. In the past five years, wider socio-economic factors, including deprivation, living standards and poverty, have been considered in this debate.
Several institutions, including the ONS, BAME carers research, Carers UK, the Royal Society and the British Academy, have contributed to the debate by documenting the disproportionate impact of the pandemic (Kirby, 2020). Their work exposed how discrimination and inequality in British society increased the vulnerabilities of minorities. Furthermore, many voluntary organisations engaged in community action during the pandemic to support the minorities (Den Broeder et al., 2022). Mutual aid groups, online communities and community-based organisations launched key initiatives for minority welfare. Such initiatives included improving access to basic services, health assistance and food. They helped the minorities develop resilience against the devastation caused by the pandemic (Scott et al., 2022). The next section presents a theoretical background for a structured understanding of the pandemic’s impact on minorities in the UK.  
[bookmark: _Toc223650635]2.3 Theoretical Background
[bookmark: _Toc223650636]2.3.1 Critical Race Theory 
The critical race theory emerged from the movement of activists and scholars to transform the relationship between race and power structures. While the traditional civil rights movement emphasises incremental progress, the CRT fundamentally challenges liberalism (Delgado and Stefancic, 2023). Instead of considering racism an aberration, the CRT treats it as a normal phenomenon in the existing liberal order. The CRT has been widely applied to examine the role of racism in contemporary crises, including the pandemic (Amani et al., 2022; Farr, 2022; Bailey et al., 2022). Since the CRT views racism as a normal phenomenon within the liberal order, it is relevant in understanding the disproportionate impact of the pandemic on the UK minorities. Therefore, an application of this theory can address the research gap mentioned earlier.
Amani et al. (2022) used the critical race theory to understand the impact of racial and ethnic disparities on health outcomes during the pandemic. They identified how such disparities are related to home morbidity, mortality and unequal access to healthcare. Aligning with the arguments of the critical racist theorists, Amani et al. (2022) state that racial inequalities arise from structural and socioeconomic factors. The application of the critical race theory to address racial disparities must be based on an understanding of its weaknesses (Pollock et al., 2022; Guo and Guo, 2021; Annamma, Ferri and Connor, 2018). 
The theory has been mainly criticised for its intensive focus on race. Experts on sociology argue that, by emphasising race, the CRT consolidates it as an intrinsic and natural trait. For example, focusing on race might overlook religious or gender nuances among British Asians. This limitation of the theory can be overcome by putting equal emphasis on other factors, including gender, class and disability (Bissell, 2023; Poole et al., 2021; Garner et al., 2025). 
[bookmark: _Toc223650637]2.3.2 Socioecological Theory 
The causes of the disproportionate impact of the pandemic on the UK’s minorities can also be analysed from the perspective of the socioecological theory. This theory is explained by a set of overlapping circles with the individual at the centre. The circle closest to the individual represents the strongest influences, while the rest depict his relationship with the environment (Kilanowski, 2017). Therefore, the socioecological theory can be applied to understand how the interacting social forces affected individual lives during the pandemic. Overall, the socioecological model can be used to assess the vulnerabilities of British minorities to the pandemic (Zhang, Yang and Jia, 2022; Paat et al., 2024; Hennein, Mew and Lowe, 2021). 
Zhang, Yang and Jia (2022) used the socioecological theory to explain how community resilience against the pandemic can be enhanced. This framework is based on the premise that health status is shaped at multiple levels through intrapersonal, interpersonal, organisational and community factors. However, these factors may significantly vary for individuals as well as societies. Here lies the limitations of the socioecological theory (Carmona et al., 2023; Kish et al., 2021; Keleynikov, Cohen and Benatov, 2024). 
The theory has been criticised for applying a uniform framework, overlooking social diversity and personal motivations (Fabinyi, Evans and Foale, 2014). Additionally, the socioecological theory suffers from a subtle bias in favour of the environmental factors. This overemphasis on the ecological perspective may undervalue the role of human psychology and other micro-level factors (Igarashi et al., 2022; Dayton et al., 2022; Jang, 2022). The following discussion on the international and local contexts of the study offers gainful insights into applying these theories. 
[image: ]
Figure 1: The Socioecological Theory 
Source: Lee et al., 2017
[bookmark: _Toc223650638]2.4 International Context
Across the world, ethnic minorities and indigenous communities were the worst affected by the pandemic. Existing research, particularly in the global north, explains how the minorities were at a greater risk of infection from the virus (Schuklenk, 2020). The reasons for this disproportionate impact include unequal employment, overcrowded living, poor health care and social discrimination. For instance, in the US, the pandemic affected livelihoods, health care, food supply and educational services for the minorities (Hooijer and King, 2022). Comparatively, the disproportionate impact of the pandemic was more severe for the disabled in the global south. This was especially true for the poor countries of Asia and Africa. Similarly, the pandemic revealed the limited access to health services for minorities in Latin America. Social discrimination, particularly in the form of racism, xenophobia and scapegoating, deserves a special mention. While the global south was mainly struggling with health infrastructure, containment measures in Western countries had a discriminatory impact on the marginalised groups (Ndlovu-Gatsheni, 2020). Asylum seekers, refugees and migrants were detained or deported to contain the infection. On the other hand, the multicultural countries in Asia adopted a more inclusive approach to containing the virus. This included nationwide vaccination programmes for all citizens in countries such as India (Kumar et al., 2023). Some case studies would further illustrate the differences in containment measures across countries. 
A Washington Post study revealed that the rate of infection in black majority counties was three times higher than in those where the majority were white (Saba, 2020). Similarly, the proportion of deaths was almost six times higher in black majority counties than the white majority counties. Despite some success in containing the pandemic at the national level, the black communities in Chicago suffer 70% fatalities (Campedelli et al., 2020). Likewise, another case study contrasts the limited success of containment measures for the mainstream population in Brazil with the devastating impact on the indigenous people (Saba, 2020). Their mortality rate from COVID-19 was almost double the national average. The containment measures in Brazil were particularly unsuccessful in saving the lives of older indigenous leaders (Saba, 2020). Historically, these leaders preserved the indigenous culture and spiritual traditions. Investigative reports from Brazil further indicate how the encroachment of extractive industries increased the vulnerability of the minorities to the virus. 
[bookmark: _Toc223650639]2.5 Local Context
The CRT’s broader focus on structural forces complements the microanalysis of the socioecological theory to understand causalities in local contexts. For example, this synthesis is beneficial in explaining how long-standing experiences of racial discrimination contribute to the vaccine hesitancy of specific communities. The pandemic’s unequal impact on the minorities was widely debated by academics, professionals and policymakers in the UK. However, this issue surfaced later as government bodies and health agencies initially focused on a national strategy to contain the virus. Manchester and Leicester Universities collaborated with the WHO to systematically study health inequity among ethnic minorities (Stafford, 2024). Consequently, sections of society raised concerns over the high proportion of individuals from the minorities in worker roles. Asian minorities were especially vulnerable to death from infection due to inadequate healthcare. They were subjected to delayed diagnosis and treatment as a consequence of unemployment, poverty and cultural barriers. The challenges of segregating these communities further intensified the disproportionate socioeconomic impact of the pandemic. Another report on the topic indicated that the vulnerability of the ethnic groups to the virus in the UK was as high as 88% (Mathur et al., 2020). By April 2022, the Asian minorities experienced more than 10,500 excess deaths. The Asians, particularly, had a 23% higher risk of excess deaths than other minorities (UCL, 2023). Issues related to sick pay, support schemes and vaccination were identified as the main challenges for these minorities (Patel et al., 2023). In response to these findings, a joint report of academic institutions and government agencies developed a list of targeted interventions. 
The report's recommendations emphasised raising awareness of the devastation caused by the pandemic among the ethnic minorities (UCL, 2023). Additionally, participatory and accessible sick pay policies for minorities were suggested. The overall purpose of such measures was to enhance the financial security of employees from all backgrounds, including immigrants. Holistic initiatives were further announced to help minority families facing socioeconomic challenges. This was supported by equitable vaccination and awareness campaigns among the minorities to reduce vaccine hesitancy (Loomba et al., 2021; Freeman et al., 2021; Pritchard et al., 2021). At this stage, the government emphasised building trust through equal protection against the pandemic. The increasing awareness of the pandemic’s disproportionate impact also influenced the UK’s legislative framework. 
In response to the release of the Public Health England report, the British Prime Minister and the Secretary of State asked the Minister for Equalities to address discrimination in the containment measures (UK Gov, 2022). This step significantly affected the laws related to lockdown, social distancing and deportation. Overall, a more humane and inclusive approach was adopted to benefit the minorities, including the Asian community. Locally, it was identified that the risk of death from the pandemic was much higher for the Bangladeshi and Pakistani minorities living in areas such as Southall (East, 2024). Therefore, the British government launched special measures to protect the South Asian groups in such localities. For example, South Asian families in such areas were educated about preventing household transmission. Similarly, targeted steps were taken to protect South Asian taxi drivers and multigenerational households. 
[bookmark: _Toc223650640]2.6 Conclusion
In the UK, academic institutions and government agencies were initially focused on the pandemic’s overall impact. However, a debate on the unequal impact of the pandemic on minorities started within a few years of its outbreak. Industry reports and empirical studies played a key role in increasing this awareness. Nonprofit organisations, universities and various think tanks published reports exposing the UK’s health inequalities. The critical race theory and socioecological model provide a theoretical framework for analysing this issue. This chapter also compares the impact of the pandemic on ethnic groups and other minorities across the world. The insights from such a comparison have been related to how health inequalities were consequently addressed in the UK. This discussion on the historical, theoretical and contextual background of the pandemic’s impact supports the following methodology chapter. It is particularly relevant to identifying themes from collected data. 
[bookmark: _Toc223650641]CHAPTER 3 – Methods and Search Strategy 
[bookmark: _Toc223650642]3.1 Introduction 
The purpose of this chapter is to explain how secondary research was conducted for this study based on a desk-oriented and literature-driven approach. This approach follows an integrated strategy for targeting keywords, narrowing the search, selecting databases and applying techniques for research validation. These aspects of the search strategy ensured that the sources selected for thematic analysis are credible as well as worthy of inclusion. The inclusion and exclusion criteria for the choice of sources further ensured that the research is focused and only quality sources are selected. The technique of thematic analysis, with its six stages were applied to the secondary data to identify recurrent patterns and ideas. This includes thematic coding driven by key phrases instead of coloured labelling. The results summary table for source tracking helped in marking the codes from the selected secondary sources. The initial codes were further grouped to develop three interrelated themes that align with the broader research aim and objectives. This application of secondary qualitative analysis is the basis of the thematic findings that will be further interpreted in the next chapter. 

Figure 2: Identification and screening of secondary sources
Source: Author’s Creation
[bookmark: _Toc223650643]3.2 Search Strategy 
Figure 2 depicts the application of the search strategy of this study
[bookmark: _Toc223650644]3.2.1 Keywords 
Impact of Covid 19, Asian Community, Barriers to Health Care, Racial Discrimination in the UK, Efficiency of Care Practices
[bookmark: _Toc223650645]3.2.2 Boolean Operators 
Boolean operators were applied to enforce logic in the search strategy. They not only directed the database on how to relate keywords, but also determined the order of operations. AND, OR & NOT are the three Boolean operators that were typed in uppercase to make the search relevant (Carcassi and Sbardolini, 2023). The study further relied on parentheses with the Boolean operators to ensure that the database knows which logic to apply first. The use of Boolean operators narrowed down the search to relevant sources from thousands of unrelated articles and books. A structured search strategy was adopted to ensure that the findings relate to each research objective. This involved breaking down the title of the study to identify core facts. For example, the core facts of this research relate to the Asian minority in the UK, the pandemic and its outcomes for this population. The search strategy also involved database selection and criteria for the inclusion or exclusion of sources. Also, a table was maintained to record and track the use of sources.  
[bookmark: _Toc223650646]3.3 Searching for Information 
Secondary sources for this study mainly include academic databases such as Google Scholar, Lancet, Springer, etc. Credible websites, including ONS and government portals, were also used for gathering statistical data. While the selected academic databases allowed access to reliable and updated empirical studies, statistical data from the authentic websites introduced a quantitative perspective. A total of 23 secondary sources were used in the thematic analysis to ensure depth of analysis and also maintain feasibility.
[bookmark: _Toc223650647]3.4 Research Validation 
The technique of skimming was applied to identify relevant sources from the multiple search outcomes, relying on the title, abstract, introduction and conclusion of each article. Taking a cue from the research title, sources related to the socio-economic impact of the pandemic on British Asian minorities were prioritised. Conversely, articles on broader global trends concerning Covid-19 were rejected as they were too generic. Apart from the targeted keywords, the location and sample of each study were scanned from the methodology section to contextualise the search. Similarly, the research question, objectives and aim were reviewed from the introduction sections of the various papers to assess their relevance. The conclusion part of the articles helped to understand whether their inferences are useful for the current study. 
The CRAAP Test represents one of the most popular tools for evaluating the quality of a source in empirical research (Esparrago-Kalidas, 2021). In this framework, the element of currency is useful in understanding whether a source is too old. For example, a paper on the pandemic from 2020 may be old, but it is not irrelevant. It is a historical source. On the other hand, an article from 2021 may not be relevant as it does not reflect factors such as the vaccine rollout or inflation. The element of relevance in the CRAAP test is even more critical because it directly evaluates the relatability of a source. For instance, the relevance of a paper considered for this research essentially depends on the demographic context of the UK. Next, the factors of authority concern the credentials of the authorship and thereby have major implications for the present study’s credibility. The remaining two elements of accuracy and purpose deal with the methodological rigour and objectives of a research paper. 
Nevertheless, it must also be acknowledged that while not every source will meet all five criteria, those sources that fulfilled the most important ones were prioritised. The selection of the article by Daga et al. (2020) showcases the application of the CRAAP test. This paper was published at the peak of the pandemic, which satisfies the currency criterion. It is also highly relevant since it directly deals with the occupational risks faced by the Asian community during Covid 19 in the UK. As all the authors are highly experienced and qualified medical practitioners, the study does not lack authority. The large-scale survey conducted for this research further explains its accuracy. Likewise, the objective of identifying self-reported occupational risks aligns with the present study’s aim. The application of the skimming technique and the CRAAP Test could be better understood in the context of the study’s inclusion and exclusion criteria. 
[bookmark: _Toc223650648]3.5 Inclusion and Exclusion Criteria
[bookmark: _Toc223650649]3.5.1 Inclusion Criteria 
Only journal articles and books published in the past 10 years and directly related to the pandemic’s impact on the British Asian minorities were selected for this research. Similarly, reliable internet sources, such as government websites and statistical databases, were also included. However, the use of online sources was limited to data from the pandemic period. Lastly, only English publications were considered. 
[bookmark: _Toc223650650]3.5.2 Exclusion Criteria
Any article or book older than 10 years, except seminal literature, blogs, statistical data beyond the pandemic, publications in other languages or sources unrelated to the research aim were excluded. 
The aforementioned criteria helped maintain the quality of the study by ensuring the use of updated data focused on the research topic. 
[bookmark: _Toc223650651]3.6 Analysing Research
Secondary qualitative analysis in this study is based on the application of the six stages of thematic analysis (Clarke and Braun, 2017). It is also known as thematic coding due to the importance of coding in the whole process. However, thematic analysis has also proved ineffective in many studies due to inadequate familiarisation. For the present study, each source was reviewed multiple times through note-taking. This ensured adequate familiarisation with the different papers used for this research. Coding in thematic analysis is based on the use of labels or phrases. In this research, key phrases were used rather than colour coding. For example, the phrase ‘linguistic barrier’ represents content on the lack of vaccine access for British minorities. The various codes identified in the thematic analysis were subsequently grouped to identify patterns and repetitions. This is how the various themes emerged in this secondary research. Nonetheless, Clark and Braun (2017) also advocate reviewing each theme to check if they are too broad or generic. Thematic analysis in the study concluded with the last two stages of naming the themes and drawing inferences from them. 
[bookmark: _Toc223650652]3.7 Ethical Considerations 
As this research is solely based on secondary sources, no new data was collected. This implies that the study does not involve the ethical considerations of primary research, including informed consent, anonymity or confidentiality. However, the extensive use of secondary data in this study raises the question of academic integrity. Plagiarism is one of the main threats to academic integrity, which can be mitigated through accurate citations and referencing (Mahabeer and Pirtheepal, 2019). Thereby, to avoid plagiarism and maintain academic integrity, all secondary sources were cited accurately using the Harvard referencing format consistently. Apart from academic integrity, transparency and credibility in interpretation are other major issues in secondary research (Nurunnabi and Hossain, 2019). To this end, all types of manipulation or misinterpretation of data were responsibly avoided. This further ensured that literature is not only selected, but also presented without any bias on the part of the researcher or otherwise. 
[bookmark: _Toc223650653]3.8 Chapter Conclusion 
The search strategy of this study is based on identifying and developing keywords. For this purpose, technical and professional terms were also selected apart from basic words and phrases. The Boolean operators, including AND, OR & NOT, along with parentheses, were applied to narrow down the search in terms of relevance. These tools not only facilitated search based on the targeted keywords but also helped in determining logic and the order of operations. Some other critical aspects of the search strategy include the choice of databases and platforms. Furthermore, filters were used along with the inclusion and exclusion criteria to ensure that the search was relevant. The To the source tracking table in Appendix A. The following things have emerged. table used to record and summarise the findings is provided in Appendix A. Besides, the skimming technique and CRAAP test were applied to reject irrelevant sources and test the quality of the considered sources. Furthermore, strict adherence to the ethics of academic integrity and unbiased interpretation adds credibility to the study. The next chapter presents the findings from the thematic analysis, organised into well-defined themes related to the research aim and objectives.
[bookmark: _Toc223650654]CHAPTER 4 – Findings and Discussion 
[bookmark: _Toc223650655]4.1 Introduction
This chapter critically analyses the themes identified from the thematic analysis after a brief discussion of the technique. It has three main sections, delving deep into each identified theme. These sections start with defining the themes, provide a context and relate the themes to the research aim and objectives. While statistical data adds credibility to the findings, the theoretical framework is integrated with policy implementation. Each thematic section concludes with a critical analysis of the implications of the themes, examples from chosen articles and an explanation of connections with other themes. 
[bookmark: _Toc223650656]4.2 Thematic Analysis 
Thematic analysis can be defined as a method of qualitative research in which recurrent patterns, ideas or facts are identified from voluminous data through coding (Majumdar, 2019). These codes are further grouped to identify the key themes that form the basis of drawing inferences for a qualitative study. Unlike primary research, this study applied thematic coding to text from secondary sources of data. By comparison, coding is applied to interview transcripts for thematic analysis in the case of primary research. Applying thematic analysis to the source tracking table in Appendix A, the following themes have been identified:
[bookmark: _Toc223650657]4.3 Theme 1: Structural challenges related to socio-economic vulnerability and occupational exposure 
[bookmark: _Toc223650658]4.3.1 Definition
Existing literature identifies socioeconomic vulnerability and occupational exposure as structural challenges for the British Asian minorities in the UK to access health care during the pandemic (Platt, 2021). Here, occupational exposure refers to the health risks emanating from the job roles of these groups. On the other hand, socioeconomic vulnerability includes the social and economic factors behind the deprivation of the Asian minorities. 
[bookmark: _Toc223650659] 4.3.2 Background Information
Socioeconomic vulnerabilities for the British Asian minorities are primarily related to meagre savings and congested living spaces. According to industry reports, most of the households belonging to Pakistani and Bangladeshi backgrounds dwell in multi-generational units (ONS, 2021a). Although this offered the advantage of community strength during the pandemic, social distancing became impossible. Furthermore, the low-income distribution among the Asian families presented financial barriers to health access. Consequently, these households struggled hard to survive during the lockdowns without the inflow of money (UK Parliament, 2020). From the perspective of technology, the Asian community’s lack of education affected their access to online health support. Also, a large number of British Asians were in line roles, which excludes the option of working from home (Kapilashrami et al., 2022). While a majority of Indians are found in healthcare roles, Pakistani and Bangladeshi men are overrepresented in the service sectors (ONS, 2021a). This further exposed them to the coronavirus. Apart from such occupational exposure, minority workers also lacked the voice to demand safety measures and equipment. As the Asian workers continued to work without adequate protective equipment in public transportation, the ethnic groups employed in the hospitality and fashion industries became unemployed due to a complete shutdown. 
[bookmark: _Toc223650660]4.3.3 Impact on research objective
In this way, this identified theme addresses the first research objective concerning socioeconomic challenges and experiences of health inequalities. While this is a structural barrier, there is scope for identifying more challenges faced by British Asian minorities during Covid-19. 
[bookmark: _Toc223650661]4.3.4 Statistical Information	
Quantitative facts from statistical databases and official surveys provide adequate evidence to support this theme. According to the 2021 census conducted by the ONS, Asian families are two times more likely to live in congested spaces than the white population (ONS, 2021a). From the financial viewpoint, 43% of Bangladeshi immigrants in the UK lost their livelihood during the pandemic. Comparatively, this figure is 22% for the white majority (UK Parliament, 2020). These statistics indicate that socioeconomic vulnerability is a major contributor to infection risk. Overcrowded housing reduced the possibility of effective self-isolation, while employment insecurity increased exposure to high-risk jobs. Besides income, the importance of protective equipment should also be given due importance. Not only 95% of the doctors who died during the pandemic represent the minority communities, but the fatalities were due to the lack of PPE kits (Daga et al., 2020). These facts show that due to overcrowded housing, unemployment and lack of protective equipment, the Asian minorities were disproportionately affected by the pandemic.
[bookmark: _Toc223650662]4.3.5 Theories, Policies and Legislation
The critical race theory positions racism in the social system and laws, rather than individual discrimination (Delgado and Stefancic, 2023). Accordingly, this theory confirms socioeconomic vulnerability as a direct cause for the disproportionate impact of the pandemic on the Asian minorities. This assertion further relates to the research objective of identifying the barriers to healthcare access for these minorities. Compared to the CRT, the socioecological theory analyses human growth and wellbeing based on multiple layers of influence (Costanza, 2014). Accordingly, the risk of occupational exposure during the pandemic can be examined across the individual, microsystemic and macrosystemic levels. 
Overall, critical insights from both theories explain the policy failures and systemic inefficiencies in the UK during the pandemic. The Equality Act 2010 mandates the British government to critically review how its policies and regulations impact all types of minorities (Hussain, Rizvi and Sheikh, 2022). However, the UK government did not initiate effective Equality Impact Assessments before imposing the lockdowns and related measures. This further reveals the structural barriers to health care access for the Asian minorities during the pandemic. Similarly, the government could have exercised its emergency powers under the Coronavirus Act 2022 to increase wages for these minorities (Grez Hidalgo, de Londras and Lock, 2022). However, no such raise was initiated, with the Asian minorities being affected most. Also, the Coronavirus Job Retention Scheme and the Self-Employment Income Support Scheme did not assist the Asian workers who lost their jobs during Covid-19 (Fulton, 2021). 
[bookmark: _Toc223650663]4.3.6 Implications
Despite the aforementioned failures and inefficiencies, various positive implications emerge from the first theme. Such positive observations primarily relate to the increasing awareness of minority welfare in the UK and the testing of its resilience (Mathur et al., 2020). The systemic shortcomings of the administrative agencies and government bodies triggered community initiatives and activities of the not-for-profit organisations. Consequently, the focus has also been shifting from cultural and lifestyle choices to the acknowledgement of structural racism in the UK. Government authorities, corporate organisations, as well as civil society groups, are voicing their support for more egalitarian health planning, including data disaggregation (Kauh, Read and Scheitler, 2021). However, the success of these initiatives depends on the mitigation of occupational risks, congested housing and shortcomings in the compensation system. Overall, the inclusion of the low-income Asian workers in the key worker definition sustains hope for the future. The NHS is also considering the social factors related to health rather than being preoccupied with the biological elements (Buzelli et al., 2022). The discussion of these initiatives and directions is further supported by empirical evidence in the following section. 
[bookmark: _Toc223650664]4.3.7 Examples from articles
In their article, Kapilashrami et al. (2022) explain how high exposure to patient-facing roles and Covid-19 cases disproportionately increased the risks for minority ethnic health-care workers compared to the white staff. Furthermore, nurses belonging to the ethnic minorities were three times more likely than those from the majority communities to be transferred to the wards dealing with Covid-19 cases. Kapilashrami et al. (2022) also draw attention to the fact that the minority workers suffered more due to the lack of PPE kits, relevant training and staff testing. The discrimination between ethnic workers and the majority staff was starker in middle-level and junior positions. These findings fully align with the first theme that focuses on the structural challenges, including occupational risks and socioeconomic vulnerability. Thereby, racial discrimination in assigning roles and transfers, along with disproportionate operational risks emerge as barriers to healthcare access for the ethnic minorities. While Kapilashrami et al. (2022) emphasise the occupational risks of minority healthcare workers, Daga et al. (2020) attribute the higher mortality rates mainly to the lack of adequate PPE. This comparison suggests that workplace risk and institutional preparedness contributed equally to the disproportionate impact on ethnic minorities. Additionally, these findings also link the unequal impact of the pandemic on the minorities to their inability to self-isolate. This inability further contributed to the higher risks of Covid-19 infection for the minority health care workers. In this way, the absence of self-isolation is added as another systemic barrier as required by the first research objective. 
[bookmark: _Toc223650665]4.3.8 Connections to other themes
The systemic barriers identified in the first theme prepare the ground for the challenges in the second theme. For example, the social and economic inequalities explain the digital divide to a large extent. An Asian immigrant working in a high-pressure line job usually lacks the additional time for digital upskilling. Similarly, the trigger for the community initiatives explained in the third theme lies in the systemic failures highlighted in the first theme. The need for community work during the pandemic was felt as the administrative policies ignored the employment conditions of the ethnic minorities. From a broader perspective, the first theme overlaps with the rest in terms of exposing institutional distress in the UK. A critical analysis of the second theme in the following section further reveals such interconnections and overlaps. 
[bookmark: _Toc223650666]4.4 Theme 2: Cultural and technological barriers to health care access
[bookmark: _Toc223650667]4.4.1 Definition
The second theme concerns the cultural and technological barriers to healthcare access for the British Asian minorities during the pandemic. These are critical factors that significantly contributed to the unequal impact of the pandemic on the ethnic minorities. Aligning with the third research objective, these factors also include the linguistic barriers to health care in the UK. Existing research shows that the government directives and overall messaging during the pandemic were not available in the languages of the Asian minorities (Khan, Asif and Jaffery, 2021). Hence, these ethnic minorities were exposed to propaganda and misinformation on social media, rather than authentic news. The lack of fluency in English also contributed to the low digital awareness of these communities. Such a lack of knowledge or skills defines the digital divide between the elite and the underprivileged sections (Litchfield, Shukla and Greenfield, 2021). On the whole, the linguistic, cultural and technological barriers created a major communication gap for the Asian community in the UK. 
[bookmark: _Toc223650668]4.4.2 Background Information
[bookmark: _Hlk223689749][bookmark: _Hlk223689770]Compared to the socioeconomic challenges identified in the first theme, the cultural barriers concern the healthcare solutions rather than the demographic inequalities. The unequal access to healthcare facilities was evident in the operations of the NHS during the pandemic (Cronberg, Maile and Majeed, 2020). From the viewpoint of critical race theory, the hesitation of Asian minorities to access health care could be understood in terms of historical discrimination. This also explains the mistrust of the ethnic minorities in the rollout of vaccination (Hussain et al., 2022). The sense of stigma created by such historical experiences induced several ethnic households to conceal the cases of Covid-19 infection. As far as the linguistic barriers and communication gap are concerned, the government was quite late in translating official messages into Urdu, Punjabi, Bengali, Hindi, etc. 
[bookmark: _Hlk223689791]Furthermore, the surge in online consultations meant that the Asian communities could no longer benefit from the assistance of an interpreter, as was possible in physical settings. Although the healthcare system in the UK has been sustained by digitalisation, it has also excluded the underprivileged ethnic minorities. The structural barriers discussed under theme 1 include low income, which further contributed to the lack of access to digital technology (Litchfield, Shukla and Greenfield, 2021). The linguistic barriers also affected access to healthcare apps as well as the ability to use them. The unequal access to translated healthcare messaging can also be understood through Critical Race Theory. This perspective explains how delays in official guidance represent the structural neglect of minority linguistic needs within institutional systems.
[bookmark: _Toc223650669]4.4.3 Impact on research objective
This contextual background shows how the second theme directly relates to the third research objective of evaluating the influence of structural, linguistic and cultural elements on the health care support for the Asian minorities. The structural elements in the third research objective further showcase the overlap between the themes as discussed previously. 
[bookmark: _Toc223650670]4.4.4 Statistical Information
[bookmark: _Hlk223689807][bookmark: _Hlk223689820][bookmark: _Hlk223689831]The structural inequalities are further revealed by the differences of vaccine uptake in terms of ethnicity. According to a survey conducted by the ONS (2021b), only 72.7% Bangladeshis aged over 70 took the coronavirus vaccinations as compared to 93.5% for the white British. Similarly, vaccine hesitancy was found twice as high for the Asian minorities compared to the majority community (ONS, 2021c). In the context of digital literacy, the Asian minorities were four times more likely to avoid digital technology than the majority population (Lloyds Banking Group, 2021). Thus, the combination of factors such as social stigma and the lack of digital awareness also explain the Asian community’s unequal access to health care during the pandemic. 
[bookmark: _Toc223650671]4.4.5 Theories, Policies, and Legislation
Like the first theme, the second theme must also be related to the theoretical framework of this study. Accordingly, the unavailability of translations for the ethnic minorities must be viewed as institutional racism instead of a general resource constraint (Khan, Asif and Jaffery, 2021). It showcases the government's neglect of languages other than English even in critical healthcare matters during the crisis period of the pandemic. Similarly, the interests of the minorities are also overlooked in the process of digital transformation. This trivialises the disadvantages of the minorities and thus makes it increasingly difficult to bridge the digital divide in British society. The prejudiced propaganda on social media with racist implications is a matter of greater concern. These instances of racial discrimination can also be understood at individual, micro and macro levels as presented in the socioecological theory (Costanza, 2014). While personal stereotypes are individual, institutional discrimination needs to be addressed at the macro level. Moreover, the CRT explains how racial discrimination is justified, while the socioecological theory offers insights into how the structural and cultural barriers are institutionalised (Delgado and Stefancic, 2023). 
Such institutional discrimination can be better understood by reviewing the relevant policies and legislation in the UK. The Equality Act 2010 mandates public bodies to end all forms of discrimination and promote equality in all spheres, including health care (Hussain, Rizvi and Sheikh, 2022). From this perspective, the absence of translations for the ethnic minorities could be considered a failure of the legislation. This failure demonstrates how racial discrimination is institutionalised, as explained by the CRT (Delgado and Stefancic, 2023). In the parlance of the socioecological theory, the legislation is enacted at the macro level but not operationalised at the individual level. However, a late realisation of institutional discrimination and its perils inspired transformational policies, including the Community Champions Scheme in 2021 (Vanderslott et al., 2024). This represented an honest acknowledgement by the government of the failure of top-down initiatives, which were then replaced with decentralised policies. Nonetheless, from the CRT’s viewpoint, these measures are reactive and do not reflect the proactive orientation needed to combat institutional discrimination (Delgado and Stefancic, 2023). 
[bookmark: _Toc223650672]4.4.6 Implications
[bookmark: _Hlk223689865]The second theme further showcases the theoretical friction between institutional discrimination and digitalisation, which is meant to promote empowerment. Although the cultural, linguistic and technological barriers weakened the government’s response during the pandemic, they induced consequent reforms (Knights et al., 2021). From a holistic perspective, the barriers identified in the second theme not only disempowered the Asian minorities but also distanced them from the power centre. This reflects a paradox with the stated low power distance culture of British society. On the positive side, community initiatives including the Community Champions model integrates the minorities into mainstream development (Vanderslott et al., 2024). Similarly, the community-led educational and awareness generation programmes address the digital divide sustained by the sociocultural barriers in the UK. 
[bookmark: _Toc223650673]4.4.7 Examples from articles
[bookmark: _Hlk223689888][bookmark: _Hlk223689902]The cultural barriers can also be related to the failure of healthcare professionals in the UK to understand the sensitivities and uniqueness of minorities. For instance, Van Bortel et al. (2022) explain how minority patients in the UK reported that mental health professionals failed to understand cultural nuances during the pandemic. Similarly, health care professionals from the majority community demonstrated a lack of cultural competence during the pandemic. Such incompetence affected their ability to understand the community, family and religious values of the patients belonging to the ethnic communities. Abuelgasim et al. (2020) also agree with Van Bortel et al. (2022) in attributing the disproportionate severity of the pandemic for the Asian minorities in the UK to cultural factors. For example, the English House survey, published by the UK government, revealed how overcrowding affects 11% of Asian families compared to 2% of white households. Abuelgasim et al. (2020) explain this disparity in terms of the multigenerational living culture of the Asian minorities. These findings further fulfil the third research objective of identifying the cultural barriers to health care for the Asian minorities during Covid-19. 
[bookmark: _Toc223650674]4.4.8 Connections to Other Themes
The connections of the second theme to the first and third themes can be understood in terms of how socioeconomic factors reinforce cultural and technological divides (Litchfield, Shukla and Greenfield, 2021). Such differences necessitate the community initiatives as described by the third theme. Digitalisation becomes a disadvantage instead of empowerment for the Asian minorities with low income and education. Also, workers in low-paying jobs with higher risks and longer working hours struggle to find time to learn a new language. Thus, Asian workers continued to lack competence in English, which affected their access to health care during the pandemic. In many cases, community organisations came forward to help the ethnic minorities overcome cultural and linguistic barriers through educational initiatives (Abba-Aji et al., 2022). Nevertheless, they face the challenge of breaking a vicious cycle in which structural inequalities, cultural barriers and ineffective top-down measures reinforce each other. 
[bookmark: _Toc223650675]4.5 Theme 3: Top-down government policies vs community-driven initiatives
[bookmark: _Toc223650676]4.5.1 Definition
[bookmark: _Hlk223689937][bookmark: _Hlk223689947]The third theme critically compares the top-down government policies in the UK to the grassroots-level community initiatives in the context of the pandemic. During Covid-19, places of worship and community venues belonging to the Asian community were turned into vaccination centres (Ala et al., 2021). This led to the emergence of community leadership that inspired trust by facilitating easy access to health care. By contrast, government responses were insensitive towards the disadvantages and special needs of the ethnic minorities (Karlsen and Nelson, 2021). This theme not only contrasts government policies with community initiatives, but also emphasises the need for cultural awareness. 
[bookmark: _Toc223650677]4.5.2 Background Information
[bookmark: _Hlk223689964]From a critical perspective, comparing the government measures with the community initiatives exposes institutional discrimination that necessitates local action. The British government responded to the challenges of the pandemic through institutions such as the NHS and Public Health England. The government intervention was based on the understanding of an average family, overlooking the unique conditions of the minorities. For example, many official policies suited the smaller white majority families without any consideration for the congested homes of the Asian families. Even the imposition of the lockdown did not account for the inability of the Asian frontline workers to work from home. The Asian minorities suffered further as they also did not have access to any effective feedback mechanism through which they could voice their grievances and concerns to the administration (Morales and Ali, 2021). 
[bookmark: _Hlk223689983][bookmark: _Hlk223689990]In this scenario, the community initiatives offered much-needed relief to Asian households through a quick response, social sensitivity, and cultural awareness. Here, it would also be relevant to mention that the cultural institutions of the Asian communities, including religious places, could play a decisive role due to the trust factor. Faced with institutional discrimination and mistrust, the Asian minorities could rely on the cultural organisations due to traditional affinity. Such organisations further used the native languages of the ethnic minorities and popular channels such as social media for communication. The community organisations also distributed food, clothing and other essential items as per their understanding of cultural specificities. Eventually, a late realisation of the minority problems influenced the government to introduce the Community Champions scheme (South et al., 2024). This scheme was based on the mobilisation of community volunteers to ensure that the minority population benefits from the NHS initiatives (Mao et al., 2021; Ross et al., 2021). 
[bookmark: _Toc223650678]4.5.3 Impact on research objective
Community action in the third theme directly relates to the second and fourth research objectives. The inferences drawn from this theme offer critical insights into the efficiency of care practices and policies for minority populations during the pandemic. Similarly, such inferences are equally beneficial in providing recommendations for strategic decision-making pertaining to equality and inclusion. Statistical data on local community action in the UK would further highlight their contributions during the pandemic.
[bookmark: _Toc223650679]4.5.4 Statistical Information
[bookmark: _Hlk223690016]Data published by the UK government reveals that the Community Champions programme launched in January 2022 allocated 23.75 million pounds to 60 local councils and voluntary organisations (IFF, 2023). These organisations played a critical role in supporting communities that were at the highest risk during the pandemic. Another initiative, the Community Vaccine Champions scheme was implemented by the government to allocate 22.5 million pounds to 60 local bodies (IFF, 2023). Such bodies in turn used this funding to promote vaccine uptake and address wider health inequalities. The work done by such bodies in regions with the lowest vaccination rates in the country showcases the value of community initiatives where direct government intervention failed.   
[bookmark: _Toc223650680]4.5.5 Theories, Policies, and Legislation
The policies of the British government during the pandemic can be examined by applying the theoretical framework of this study. The government engaged with the local community only when the crisis escalated to a higher mortality rate. The CRT also explains that in societies characterised by racial discrimination, institutions act only when interests converge (Delgado and Stefancic, 2023). From the socioecological theory’s perspective, the Community Champions scheme is a typical example of macrosystems integrating with microsystems (Costanza, 2014). This scheme not only had transformational implications for policymaking but also reflected the spirit of the Equality Act 2010 and the Health & Social Care Act 2012 (Sanderson, Allen and Osipovic, 2017; Fell and Dyban, 2017; Nath and Lockwood, 2022). Thus, the third theme, comparing government policies with community action, has both positive and negative implications for the research aim. 
[bookmark: _Toc223650681]4.5.6 Implications
First, the policy failures of the government explain how the pandemic's impact on the Asian minorities was disproportionate. This disproportionate impact can be attributed to racial discrimination entrenched in British administration and society. However, the government’s support for community initiatives represents a positive solution to the barriers faced by the ethnic minorities.
[bookmark: _Toc223650682]4.5.7 Examples from articles
The study conducted by Karlsen and Nelson (2021) is quite useful in comparing government initiatives with community action in the UK during the pandemic. They explain the importance of local community responses in the context of institutional discrimination. By contrast, South et al. (2024) focus on the positive aspect of government support for community responses. The findings from these studies address the research objectives by offering critical insights into overcoming the barriers to health care.  
[bookmark: _Toc223650683]4.5.8 Connections to Other Themes
The revealing of the barriers to health care for the Asian minorities represents the main overlap between the three themes. However, the analysis indicates that the last theme primarily deals with the solutions to institutional discrimination, while the first two discuss the challenges to healthcare access. 
[bookmark: _Toc223650684]4.6 Chapter Conclusion
This findings chapter discusses three interrelated themes that have emerged from the thematic analysis. A synthesis of the three themes indicates that the pandemic amplified the already existing inequalities in the UK rather than dissolving them. This is evident from the disproportionate impact of the pandemic on the Asian community in the country. It was not the outcome of one factor, but rather represents the overall effect of structural, cultural and technological imbalances. The British authorities overlooked the socioeconomic challenges and occupational risks of the Asian minorities. Apart from this factor, technological, cultural and linguistic barriers also contributed to the unequal impact. The findings further indicate that technological issues such as the lack of digital competency are also related to sociocultural issues of the ethnic minorities. Compared to the first two themes, the last theme ends the findings chapter on a positive note. It demonstrates how a late realisation induced the government to support local community interventions during the pandemic. The next chapter concludes the dissertation with recommendations based on positive expectations for the future.  
[bookmark: _Toc223650685]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc223650686]5.1 Overall Conclusion 
Some critical factors, such as structural biases, institutional discrimination, poorer living conditions, greater risks, vaccine hesitancy and cultural barriers contributed to the unequal impact of the pandemic on British Asian minorities. This premise explains the rationale for this study that aims to identify the challenges before the Asian minorities and propose actionable solutions. From the theoretical perspective, the CRT helped to understand the institutional discrimination, while the socioeconomical theory enriched the understanding of its outcomes. 
This qualitative study based on the thematic analysis of secondary data Is guided by a keyword strategy validated by inclusion and exclusion criteria. The ethical foundations based on academic integrity and unbiased interpretation further add credibility to the research. The three themes identified from the qualitative analysis are not only interrelated, but also involve theoretical and practical overlaps. The first theme identifies socioeconomic vulnerability and occupational exposure risks as structural challenges for British Asian minorities. The unequal impact of the pandemic on these minorities was further intensified by the technological and cultural barriers identified in the second theme. Compared to the first two themes, the last theme mainly deals with the administrative and community responses to the pandemic. Overall, the research objectives are addressed, and potential solutions to persistent institutional discrimination are proposed. This study concludes with some practical recommendations based the insights that emerge from synthesising the themes. 
[bookmark: _Toc223650687]5.2 Recommendations 
[bookmark: _Toc223650688]5.2.1 Recommendation 1: Recognising and integrating community intervention into policy making
The government must transform the voluntary role of community activists by mainstreaming such intervention into official policy. This not only requires the systematic participation of the Asian minorities in policy making, but also depends on more funding. Nevertheless, this proposal faces the challenge of Asian minorities’ limited access to resources and deeply entrenched racial discrimination in government institutions. These barriers can be overcome with budgetary allocations for the minorities, progressive legislation and campaigns against racism. 
[bookmark: _Toc223650689]5.2.2 Recommendation 2: Educational programmes, including digital literacy training for the Asian minorities
Apart from combating institutional discrimination, the Asian minorities must also be empowered through education and digital training. However, the hesitancy of the minorities and budgetary constraints may pose barriers in this direction. These problems can be mitigated through long-term planning and community development programmes. 
[bookmark: _Toc223650690]5.2.3 Recommendation 3: Vocational opportunities, labour reforms and housing schemes for the minorities  
Lastly, the structural challenges for the Asian minorities must also be addressed with better employment opportunities and standards of living. This requires employment generation and reforms in labour laws. Likewise, new housing schemes must be introduced to improve the living standards of the Asian community. Again, traditional distrust between the white majority and Asian minorities may pose difficulties in this regard. These barriers can also be overcome with social programmes and awareness of diversity and inclusion. In general, mitigating care inequalities and promoting inclusion will ensure that all communities equally benefit from institutional responses to any future health crisis. 
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	Cross-sectional survey with 456 healthcare workers 
	Ethnic disparities, workplace hazards, disproportionate responsibility for the clinical management of infection and systemic racial bias in the appointment of minority ethnic nursing staff to Covid 19 areas
	Ethnic disparities, racial bias

	Daga et al., 2020
	Self-reported occupational risk for Covid 19 in hospital doctors from black Asian and minority ethnic communities in UK
	Secondary quantitative research
	Sub analysis of a larger survey with health care workers
	Lower access to personal protection and less compliance with social distancing for the minorities. Inability to self-isolate explained a 1.7 times higher risk of Covid 19 for the minorities 
	Lower access to personal protection, inability to self-isolate

	Van Bortel et al., 2022
	The mental health experiences of ethnic minorities in the UK during the Coronavirus pandemic: A qualitative exploration
	Primary qualitative research
	Exploratory qualitative study involving respondents from ethnic communities across the UK 
	Varying pandemic mental health experiences of ethnic minorities in the UK
	mental health experiences, ethnic minorities

	Abuelgasim et al., 2020
	Unique public health issues facing Black, Asian and minority ethnic communities
	Secondary qualitative research
	Review of existing literature on public health issues facing ethnic minorities in the UK 
	Link between ethnicity, incidence and outcomes of Covid 19 for the ethnic minorities  
	Outcomes of Covid 19

	Karlsen and Nelson, 2021
	Staying “one step ahead of a racist”: expanding understandings of the experiences of the covid-19 pandemic among people from minoritized ethnic groups living in Britain
	Primary qualitative research
	Interview of ethnic groups living in South West England
	Frustration with government and racism in wider society affected confidence in key public institutions, such as the NHS. Barriers to informal local-community pandemic responses.
	Racism, public institutions, local community pandemic responses

	South et al., 2024
	A qualitative synthesis of practice-based learning from case studies on COVID community champion programmes in England, UK
	Qualitative secondary research 
	Analysis of 16 Covid community champion case studies
	Stronger relationships with communities identified key to equitable prevention of infection
	Relationships with communities, equitable prevention
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