Activity 1: “Walk in My Shoes” – Character Profiles & Health Events
Character Profiles:
1. Amal – Asylum Seeker (34, Female)
· Lives in temporary housing
· No access to public funds
· Limited English proficiency
· History of trauma
· Needs antenatal care
2. Jay – Young Carer (17, Male)
· Cares for mother with MS
· Skips school frequently
· No stable income
· Suffers from anxiety
· Avoids GP due to fear of judgment
3. Grace – Retired Nurse (72, White British)
· Lives alone in rural Wales
· Mobility issues
· Strong NHS understanding
· Digital exclusion
4. Fatima – Single Mother (29, British Somali)
· Lives in social housing
· Works two jobs
· Limited childcare
· Experiences racism in healthcare
5. Harun – International Student (26, Male)
· Lives in shared housing
· Navigating a new health system
· Poor mental health due to isolation
· Has student health coverage but unaware of services
Health Events (choose 2-3 per group):
· Mental Health Crisis: Your character is struggling with depression/anxiety. Where do they go for help? What are the barriers?
· Emergency Visit: Your character needs urgent care. What factors affect access, treatment, or outcomes?
· Pregnancy & Maternity: Your character is expecting a child. What kind of care do they receive?
· Chronic Illness Diagnosis: Your character is diagnosed with diabetes. What support is available?
· COVID-19 Pandemic Impact: What did the pandemic mean for this character’s health and wellbeing?

Prompts for Group Discussion:
1. What social or economic factors shape your character’s access to healthcare?
2. How might their language, ethnicity, education, or immigration status affect treatment?
3. Are they empowered or disempowered in healthcare decisions?
4. What might this character need beyond medical care to achieve good health?
5. How might professionals misunderstand this person’s experience?
















Activity 2: “Windows & Mirrors” – Story Excerpts
Testimony 1: Maria, 23, from Spain (International Student)
“I didn’t know I had to register with a GP until I got very sick. I went to A&E and was sent home with paracetamol. I felt invisible.”
Testimony 2: Ruksana, 35, mother of three, UK-born, Bangladeshi
“Midwives assumed I couldn’t speak English. I was never asked if I understood. It was humiliating and made me anxious.”
Testimony 3: Richard, 56, Corporate Executive (British White Male)
“We use private healthcare. I get annual health checks, my wife had a knee op within a week. I didn’t realise others waited so long until my cleaner mentioned her 9-month wait.”
Testimony 4: Noor, 41, Syrian Refugee (Mother of 4)
“I was grateful to be in the UK, but I cried after my first midwife visit — she was cold and rushed. I didn’t understand most of what was said, and felt like a burden.”
Testimony 5: Kevin, 33, Autistic (White British)
“Receptionists act like I’m difficult when I ask for a quiet space or help with forms. I now avoid going unless it’s urgent.”
Testimony 6: Ahmed, 63, Factory Worker (Iraqi-British)
“I developed arthritis from years of factory work. My employer ignored my requests for help. I had to quit, and now I can’t afford heating or taxis to the hospital.”
Testimony 7: Anya, 20, Traveller Background
“We avoid the doctors. They always assume we’re lying or drug-seeking. My aunt died because she didn’t go for cancer screening.”
Testimony 8: Ruth, 60, Pensioner on Universal Credit
“I’ve worked all my life. Now I skip meals some days. The GP surgery closed down, and I can’t manage online forms. I feel forgotten.”
Testimony 9: Hamza, 31, Undocumented Migrant (Sudanese Male)
“I was scared to go to hospital. I had no papers, no ID. When I collapsed at work, my friend drove me to A&E, but I left without being seen.”
Testimony 10: Raj, 17, Sixth Form Student (British Indian)
“My parents are both doctors. I’ve always felt confident asking questions in healthcare settings. When I had asthma as a kid, they knew what to do and who to call.”

Reflection Prompts:
· What surprised you in this story?
· Is this a “mirror” (something you relate to) or a “window” (a new perspective)?
· What public health responses are needed?
· What stood out most about this person’s experience?
· What helped or harmed their ability to get care?
· How could health systems be more just and compassionate?


