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COVID-19 AND MINORITY ETHNIC COMMUNITIES 
 
Minutes of the first Expert Reference Group (ERG) meeting on 10 
June 2020 
 
Welcome & Introduction  

 
1. Paul Johnston (Chair) welcomed the ERG and thanked them for having 
accepted their membership. He indicated that whilst he was chairing this initial 

discussion, it was important to reflect carefully on how the group is organised and 
chaired, drawing on the very considerable expertise and personal experience. He 
offered an open invitation for ideas on how to take forward chairing, and volunteers 
for the role. For her part, the Minister for Older People and Equalities expressed 

strong interest in the work of the ERG and to receive its advice on how we 
strengthen the evidence and protect our workforce and communities to mitigate risk 
and achieve better outcomes. 
 
Terms of Reference & Proposed Membership 

 
2. In inviting comments, the Chair indicated the ToR, as drafted, were fairly 
broad.  The proposed focus is on the risks and impacts of COVID-19 on health, 

recognising these cannot be disassociated from wider socio-economic and other 
factors; the  evidence and data; and how we mitigate the harms to health.  He was 
keen that the work of the ERG is connected to the work of the COVID-19 Advisory 
Group, chaired by Professor Andrew Morris to ensure consistency of approach and 

knowledge exchange.  
 
3. In discussion, noting a longer meeting is planned (25 June) initial points 
raised included: 

 

 The possibility of widening the ToR to include the impact on migrant communities, 
given the health and associated issues are closely intertwined with those of ME 
communities;  

 the importance of also considering wider determinants of susceptibility and historic 
systemic inequalities experienced by ME communities; and 

 Further information on the governance arrangements of the ERG, particularly in 
relation to the REAP Programme Board. 

 
Action points: 
 
ERG members to respond to Paul Johnston’s open invitation to co-chair the ERG 

meetings. 
 
SG/Secretariat to ensure connections between ERG and the COVID-19 Advisory 

Group’s are developed, for a consistent approach.  
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ERG members – to comment on the revised Terms of Reference for further discussion 

and agreement at the next meeting, including whether the Group should consider 
migrant as well as ME communities. 
 
 
Evidence, Data, & Improvement  
 

4. PHS presented the findings from their synthesis of two evidence reviews and 
heard from PHS and NRS about their data and planned improvement work, noting 
the gaps and challenges in drawing reliable conclusions about increased risk. These 
included: 

 
 NRS data - we are missing a significant proportion (9%) of COVID-19 related 

deaths which do not have data on ethnicity. This is partly explained because data 
is provided on a voluntary basis;  

 PHS data - the poor compliance by some Boards in registering ethnicity data on 

cases/hospital admission/ICU use/deaths on a timely, complete and accurate way 
is having an impact on the quality of data. 

 The size of the BAME population in Scotland is much smaller compared to other 

parts of the UK. This, together with the current data gaps, makes it more 
challenging to draw reliable conclusions.  

 

5. It was noted that preliminary analysis appears to show there is not a higher 
level of COVID-19 cases than would be expected, given the size of the ME 
population in Scotland. However, these findings should be taken with caution given 
the current data gaps and the patterns observed in studies with data from England 
and the US.   PHS is planning to add ethnicity to the RAPID admissions daily return 

from Boards.  And NRS is working towards producing an analysis similar to that 
recently published by ONS for England and Wales, linked death data with the 2011 
Census.   
 

6. In terms of strengthening the data, key points arising in discussion were: 
 

 the value of linking data to address data gaps and, in particular, linkage to Census 
data given the provision of ethnicity information is mandatory. It was also noted 

that the Census can provide information on occupation and religion (which could 
be used, with caution, as a proxy for ethnicity). 

 

 Vittal Katikireddi and Aziz Sheikh are in the process of applying for linked data to 

allow more detailed analysis of a range of health outcomes (mortality but other 
outcomes too).  It was noted that NERVTAG – a sub-group of SAGE – had been 
asked to produce a risk algorithm for England.  As commented that CMO had asked 
whether this could be validated for Scotland but this would need rapid data linkage 

to the Census.  
 

 Kaliani Lyle, in noting the differences between BAME communities in England and 
Scotland, advised against assuming that the risks and impacts for BAME 

communities in Scotland are different. 
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 the Scottish Health and Ethnicity Linkage Study (SHELS) is recognised 
internationally for the wealth of data on ethnic variations in a whole host of 

outcomes, including respiratory infections. The Expert Reference Group may be 
able to build on the expertise and learning developed through SHELS as a potential 
way of addressing current data gaps on ethnicity in relation to COVID-19. 
 

 recognition that Scotland is one of very few countries in the world that collects 
ethnicity in the death registration system, albeit on a voluntary basis.  It is important 
to understand and address the issues underlying no/poor recording of ethnicity 
data.  This is likely to include lack of trust by those racialised within the systems of 

data, staff reluctance to ask the question.  In terms of NHS Health Board practice, 
it was noted that improvements were feasible and that some Boards – notably NHS 
Lothian - had significantly increased their records on ethnicity.   
 

 whilst a national perspective is important, the Group expressed an interest in 
developing a good understanding of the position in those local authorities and 
health boards that have the highest proportion of ME populations.   
 

 the challenges associated with communicating findings about how COVID-19 is 
impacting ME communities. It was noted that that the focus should be in explaining 
multi-variate analysis rather than trying to boil it down to a simple binary 
categorisation. The multivariate analysis in a recent Oxford University paper was 

suggested as an interesting way in teasing out the cofounding 
variables:https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1 

 

 the recently published “Rapid Epidemiological Analysis of Comorbidities and 

Treatments as risk factors for COVID-19 in Scotland (REACT-SCOT): a 
population-based case-control study” was suggested to the ERG was also 
highlighted.  

 

 We should also think about the workforce, including people in care homes and 
outsourced staff such as cleaners,  where there are likely also to be data gaps in 
terms of ethnicity recording. 
 

Action points: 
 
SG and PHS to explore how best to accelerate compliance with completeness and 

accuracy of ethnicity recording by Boards. [PJ suggested that the Cabinet Secretary 

for Health or NHS Chief Executive might write to Boards to ensure that data on 
ethnicity is adequately recorded in their systems]. 
 
NRS to link with Vittal Katikireddi and Aziz Sheikh about the project NRS is 

undertaking linking data from the 2011 Census and COVID-19-related registered 
deaths. 
 
SG to prioritise work underway to apply linked data to allow more detailed analyses of 

a range of health outcomes.  
 
ERG members to provide further comments on the PHS briefing on COVID-19 and 

ethnicity (Paper One) 

https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1


4 
 

 
Jatin Haria to share interim (unpublished) analysis from Greater Glasgow and Clyde 

Health Board on COVID-19 and ethnicity with the rest of ERG members.   
 
 
Support to Health and Social Care Workforce 
 

7. The group noted it was important to consider gaps in ethnicity data relating to 
workforce too. ERG members noted that the figure that 3.3% (March 2019) of NHS 
Scotland Workforce and 5.5% of the adult social care workforce is of Black and 
Asian ME background seemed particularly low. It was noted, however that that this is 

a national figure and that rates would vary across Scotland, and that half of our 
minority ethnic communities live in the Glasgow area. 
   
8. On guidance to employers on best practice on risk assessments, it was noted 

that it is important to consider how this is communicated to employers given the  
fragmented nature of sector - including voluntary and private sector employers. 
SSSC was highlighted as the registration body for social care employers.  
 

9. In discussion, key points were: 
 

 Increasing disclosure rates on ethnicity, across health and social care. 

 The complex and fragmented structure of the social care sector. 

 The need to consider key outsourced workers in the NHS for risk assessments and 
ethnicity data. 

 
Action point: 

 
Scottish Government to explore how best to address data gaps in Health and Social 

Care Workforce.  
 
Scottish Government to ensure risk assessment guidance includes and is 

disseminated to all parts of social care.  
 
Closing  

 
10. In bringing the meeting to a close, the Chair reflected that there was clearly a 
great deal of work today, and looked forward to a longer meeting which would allow 
for more detailed consideration of the issue.  He thought  these were three 

dimensions to the issues: 
 

 Looking to the past to establish the historic issues that have led to the present 
position. 

 Establishing what we can do to better understand the present position, and improve 
data and evidence, including data linkage. Support for staff across sectors was 
raised as a key immediate need. 

 Ensuring that we understand how to address inequalities, not just in health but 

across a wider societal context, moving forward. 
 
 



5 
 

11. The Minister for Equalities and Older People thanked the ERG for their 
contributions. She noted that it was vital to make the connections between the ERG 
and the Scottish Government’s expert groups, including the COVID-19 Advisory 

Group. She noted comments about the importance of considering migrants, refugees 
and others with no recourse to public funds. She emphasised the important role that 
data linkage can play in strengthening the evidence and recognised that the 
underlying inequalities and structural issues affecting ME communities must be 

considered together. She was also keen to explore tailored information for shielding 
ME people and saw the merits in encouraging Boards and Social Care providers in 
improving their recording of ethnicity data from patients – recognising that SSSC 
also have a role to play as private sector care providers. Overall, the Minister 

recognised that there is so much work to do.  
 
12. Paul Johnston encouraged ERG members to feed their views to the Scottish 
Government’s framework for decision-making to ensure that issues affecting minority 

ethnic communities are taken into account in decisions around the lifting of lockdown 
restrictions. 
 
11. The next meeting of the ERG will take place on 25 June. 

 
 
Action point 
 

ERG members to feed their views to the Scottish Government’s framework for 

decision-making to ensure that issues affecting minority ethnic communities and wider 
equality and human rights considerations are taken into account in decisions around 
the lifting of lockdown restrictions. 

 
 
List of Action Points  
 

ERG members to respond to Paul Johnston’s open invitation to co-chair the ERG 

meetings. 
 
SG/Secretariat to ensure connections between ERG and the COVID-19 Advisory 

Group’s are developed, for a consistent approach.  
 
 
ERG members – to comment on the revised Terms of Reference for further discussion 

and agreement at the next meeting, including whether the Group should consider 
migrant as well as ME communities. 
 
SG and PHS to explore how best to accelerate compliance with completeness and 

accuracy of ethnicity recording by Boards.  
 
NRS to link with Vittal Katikireddi and Aziz Sheikh about the project NRS is 

undertaking linking data from the 2011 Census and COVID-19-related registered 

deaths. 
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SG to prioritise work underway to apply linked data to allow more detailed analyses of 

a range of health outcomes.  
 

ERG members to provide further comments on the PHS briefing on COVID-19 and 

ethnicity (Paper One) 
 
Jatin Haria to share interim (unpublished) analysis from Greater Glasgow and Clyde 

Health Board on COVID-19 and ethnicity with the rest of ERG members.   
 
Scottish Government to explore how best to address data gaps in Health and Social 

Care Workforce.  

 
Scottish Government to ensure risk assessment guidance includes and is 

disseminated to all parts of social care. 
 
ERG members to feed their views to the Scottish Government’s framework for 

decision-making to ensure that issues affecting minority ethnic communities and wider 
equality and human rights considerations are taken into account in decisions around 
the lifting of lockdown restrictions. 

 
 
Attendees 
 

Chair (SG): Paul Johnston, SG DG for Education, Communities and Justice.   

 
Co-Sponsor: Christina McKelvie MSP, Minister for Older People and Equalities 
 

Expert Reference Group 

 Raj Bhopal, Emeritus Professor of Public Health, University of Edinburgh 

 Vittal Katikireddi, Senior Clinical Research Fellow, University of Glasgow, 

and honorary Consultant in Public Health, NHS Health Scotland 

 Gina Netto, Reader in the School of the Built Environment, Heriot Watt 

University 
 Nasar Meer, Professor of Race, Identity and Citizenship in the School of 

Social and Political Sciences, University of Edinburgh 

 Ima Jackson, Senior Lecturer, Department of Nursing and Community 

Health: Glasgow Caledonian University, and co-chair of the National Advisory 
Council on Women and Girls 

 Aziz Sheikh, Professor of Primary Care Research & Development and 

Director of the Usher Institute, University of Edinburgh 
 Kaliani Lyle, Former Scottish Government Race Equality Framework Advisor  

 Jatin Haria, Executive Director of the Coalition for Racial Equality and Rights 

 Douglas Anderson, Senior Scottish actuary specialising in longevity and 

diversity  
 

Scottish Government and Public Sector Bodies 

 Melanie Weldon, Creating Health Team Leader 

 Marion Bain, Deputy Chief Medical Officer 
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 Gregor Boyd, Senior Statistician in the Office Of Chief Statistician & Data 

Officer 

 Liz Hawkins, Senior Principal Research Officer in Equality and Social Justice 

Analysis 
 Alison Stout, Principal Research Officer in Equality and Social Justice 

Analysis 

 Jess Dolan, Head of the Equality Unit 

 Alison Carmichael, Head of Employee Experience in Health Workforce, 

Leadership and Service Reform 
 Uzma Khan, Deputy Director for Economic Policy, and Economy COVID 

Group Hub Strategic Lead 
 Stephen Pathirana, Deputy Director of Trade and Investment Delivery, and 

Chair of the SG Race Equality Network 
 Laura Merenciano, COVID-19 Public Health Directorate 

 Pete Whitehouse, National Records of Scotland 

 Duncan Buchanan, Public Health Scotland  

 Pauline Craig, Public Health Scotland 

 Richmond Davis, Public Health Scotland 

 Emma Doyle, Public Health Scotland 

 
 Secretariat: Hilary Third/Emily Adams, Scottish Government 

 

 
SG Equality Unit 
19 June 2020 


