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About the NHS Race and Health Observatory 

 

The NHS Race and Health Observatory (‘the Observatory’) is an independent organisation 

set up to explore ethnic inequalities in access to healthcare, experiences of healthcare, 

health outcomes, and inequalities experienced by black and minority ethnic members of the 

health and care workforce. In doing so, it assesses aspirations in these areas as outlined in 

national healthcare policy, including those set-out in the NHS Long Term Plan. It is a 

proactive investigator, providing strong recommendations that inform policymaking and 

facilitate change. It is evidence-driven and solution-focused. 

 

The Observatory is supported by NHS England and hosted by NHS Confederation. The 

Observatory’s board and team are independent, and it dictates its own direction and areas 

of focus. The Observatory has three main functions:  

 

● facilitating new, high-quality, and innovative research and evidence 

● making strategic policy recommendations for change  

● supporting the practical implementation of those recommendations. 

 

Scope of the work 

 

Background 

There are health inequalities that disproportionally affect the Jewish community. The 2015 

Salford Jewish Community Health Research Report revealed concerns about immunisation 

take-up, healthy eating, amounts of exercise and attitudes to mental health within the 

predominately orthodox Jewish communities in the city 1.  

The UK’s strictly-Orthodox Jewish community experienced a very high burden of SARS-CoV-2 

infection during 2020, according to a study by the London School of Hygiene & Tropical 

Medicine (LSHTM). The estimate of 65% population seroprevalence was markedly higher 

than estimates of 6.9% (95%CI 6.3-7.4%) nationally and 10.8% (95% CI 9.3-12.5%) in London 

by random sampling in October by the Office for National Statistics (ONS) 2.  

 
1 https://archive.jpr.org.uk/object-uk370 
2 Gaskell, KM, Johnson, M, Gould, V, Hunt, A, Stone, NR, Waites, W, Kasstan, B, Chantler, T, Lal, S, Roberts, 

Ch, Goldblatt, D, Eggo, RM and Marks, M. 2021. Extremely high SARS-CoV-2 seroprevalence in a strictly-

Orthodox Jewish community in the UK. [Online]. London School of Hygiene & Tropical Medicine, London, 

United Kingdom. Available from: https://doi.org/10.17037/DATA.00002084  

https://doi.org/10.17037/DATA.00002084
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One in 40 Ashkenazi Jewish women has a BRCA gene mutation. The mutations in BRCA 

genes raise a person’s risk for getting breast cancer at a young age, and also for getting 

ovarian and other cancers. As such, Ashkenazi Jewish women are at higher risk for breast 

cancer at a young age 3. Research also found that men with BRCA mutations developed 8 

times as many cancers as would have been in expected in the general population4. The 

research also found that “Men who have an abnormal BRCA2 gene have a higher risk of 

breast cancer than men who don't about 8% by the time they're 80 years old. This is about 8 

times greater than average. Men with an abnormal BRCA1 gene have a slightly higher risk of 

prostate cancer. Men with an abnormal BRCA2 gene are 7 times more likely than men 

without the abnormal gene to develop prostate cancer”. 

The Jewish community has twice the number of people aged over 60 compared to the 

general population 5. Health care providers and commissioners should be fully aware of the 

unique health care challenges and needs of the Jewish community. This includes having 

appropriate communications delivered through the right channels and at the right time to 

reach the community. Communication, both written and spoken plays a key part in some of 

the inequalities seen in outcomes in maternity care. The Observatory’s recently published 

rapid evidence review 6 of Ethnic Inequalities in Healthcare found “a consistent theme was 

women’s experiences of negative interactions, stereotyping, disrespect, discrimination and 

cultural insensitivity”. The Salford research suggested that some health care message like 

the healthy eating message is not always getting through to the Jewish community.  

Some organisations and service commissioners are leading the way with information and 

guidance on how to care for patients from a Jewish community. An example is information 

about the practices and customs of the Jewish community by West Area NHS Trust7 and the 

“Caring for the Jewish Patient” information by Frimley Health Foundation Trust 8. What is 

not clear is how widespread is this practice. Engaging with the community and tailoring 

engagement and communication can have positive results in reducing inequalities. There 

 
3 

https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/jewish_women_brc

a.htm#:~:text=One%20in%2040%20Ashkenazi%20Jewish,cancer%20at%20a%20young%20age  
4 https://www.breastcancer.org/research-news/brca-mutations-up-cancer-risk-in-men  
5 https://www.jewishcare.org/assets/000/000/293/Ageing_Well_original.pdf?1405342152  
6 Kapadia et al. “Ethnic Inequalities in Healthcare: A Rapid Evidence Review”. https://www.nhsrho.org/wp-

content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf  
7 http://www.waht.nhs.uk/en-GB/Our-Services1/Non-Clinical-Services1/Chapel/Faith-and-Culture/Judaism/  
8 https://www.fhft.nhs.uk/media/1542/10_8_jewish.doc  

https://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/jewish_women_brca.htm#:~:text=One%20in%2040%20Ashkenazi%20Jewish,cancer%20at%20a%20young%20age
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/jewish_women_brca.htm#:~:text=One%20in%2040%20Ashkenazi%20Jewish,cancer%20at%20a%20young%20age
https://www.breastcancer.org/research-news/brca-mutations-up-cancer-risk-in-men
https://www.jewishcare.org/assets/000/000/293/Ageing_Well_original.pdf?1405342152
https://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf
https://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf
http://www.waht.nhs.uk/en-GB/Our-Services1/Non-Clinical-Services1/Chapel/Faith-and-Culture/Judaism/
https://www.fhft.nhs.uk/media/1542/10_8_jewish.doc
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were improvements in access to mental health care for some people from the Orthodox 

Jewish community through the collaborative efforts of a distributed leadership team 9.  

It should be noted that there are social groups within the Jewish community i.e. the Haredi 

community including the Orthodox community, the Liberal, Reform and Conservative 

communities and non-affiliated and secular people who identify themselves as Jewish. It is 

important that service commissioners consider community specific opportunities for 

communicating with Charedi residents 10. 

 

Project outline 

 

The scope of this work is to provide insights that will help to promote effective and respectful 

communication between health service providers and the Jewish community in order to 

improve patient experiences. Poor communication can also lead to clinical harm and 

disengagement from patients. A survey at three NHS trusts found that he biggest category of 

concerns related to communication problems 11. Trust is key to communication, and this 

should be reflected in the research. The approach to the research should show cultural 

sensitivity that fosters trust in the findings and recommendations. The research should 

consider the whole Jewish community and not be restricted to specific sects and subgroups. 

This should be reflected in the approach to the research. The focus should be on matters that 

are cross-communal influencing or affecting the whole Jewish community. The research 

should consider the impact of communication on the following issues affected the Jewish 

community: 

 

• hospital food. 

• difficulties with booking appointments on sabbath and festivals. 

• poor experience due to staff educational / cultural incompetency. 

• experience of antisemitism (which could for the perpetrator be “just” an indiscrete 

or ignorant comment but for the subject is very serious): and the victim or the 

perpetrator may be either patient or healthcare professional. 

• end of life care, including care of the bereaved. 

• failure to make use of trusted sources within the community itself 

 

 
9 McEvoy, P., Williamson, T., Kada, R. et al. Improving access to mental health care in an Orthodox Jewish 

community: a critical reflection upon the accommodation of otherness. BMC Health Serv Res 17, 557 (2017). 

https://doi.org/10.1186/s12913-017-2509-4  
10 https://hackneyjsna.org.uk/wp-content/uploads/2019/08/Orthodox-Jewish-Health-Needs-Assessment-2018.pdf  
11 https://evidence.nihr.ac.uk/alert/communication-problems-are-top-of-patients-concerns-about-hospital-care/  

https://doi.org/10.1186/s12913-017-2509-4
https://hackneyjsna.org.uk/wp-content/uploads/2019/08/Orthodox-Jewish-Health-Needs-Assessment-2018.pdf
https://evidence.nihr.ac.uk/alert/communication-problems-are-top-of-patients-concerns-about-hospital-care/
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The work will identify good practice, blind spots and add new insights to already existing 

research. This should include looking at how guidelines and policies are implemented in caring 

for patients.  The work should be action focused with the overall aim of making health services 

culturally safe and responsive through identifying barriers to culturally competent 

communication between health care providers and the Jewish community.   

 

This should include looking at:  

- review of current research and policies. 

-  what is being done that is working, or has worked, on a small (local) or large (national) 

scale.  

- examples of effective interventions, strategies, and approaches (should include 

examples that have been published and evaluated and those that haven’t).  

 

The work must then synthesise findings and identify what is missing in previous research, 

what can be done differently and look at new innovative approaches of both communicating 

with the Jewish community, and also ways of empowering them to advocate for themselves. 

This should include working with the Jewish communities to identify what these approaches 

should be. The work should go beyond reviewing current literature, but also explore 

transferable and or adaptable approaches that have been used elsewhere.  

 

The work should include, as a minimum:  

• A rapid evidence review into current communication between health care 

providers/commissioners and the Jewish community.  Where applicable literature 

from outside health care should be included. 

• Identification of current national and localised initiatives and projects that are aimed 

at ensuring that there is effective communication between health care providers and 

the Jewish community. 

• Engagement with the Jewish community, including focus groups with Jewish 

community groups, doctors/healthcare professionals from a Jewish background and 

agreed stakeholders from the start of the project and as part of development of the 

recommendations.  

• Engagement with clinicians who are not from a Jewish background as a baseline and 

comparator. 

• A clear set of new and innovative recommendations and guidance on what can be 

done to effectively communicate with the Jewish Community. This could be in the 

form of a document to be shared with providers and commissioners.   

• Recommendations can be made for future areas of research.  
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Detailed specifications: 

● The initial research period will be 12 months from the date of award, with a further 8 

- 12 weeks for review and sign off. It is hoped the work will be completed and ready 

for sharing within 15 months from the date of the contract being awarded. 

● The final report should include as a minimum: a Word document, a PowerPoint 

presentation and an infographic and booklets and posters for health service 

providers and commissioners. The final report should take the form of a Word 

document and will be primarily branded in the NHS Race and Health Observatory’s 

house style (with cobranding considered where appropriate.   

● We welcome bids up to £100,000. Higher value bids may be considered if adequate 

justification can be given for the additional amount.  

● The report will be for external publication on the Observatory website.  

 

Tender submission 
 

Your tender submission should be organised under the following headings: 

‘Company information’ to include: 

• Briefly outline your values, structure, size and capabilities in general 

• Examples of similar tenders you have won and delivered 

• List two previous clients (preferably not for profit) that we can contact for reference 

purposes (references will be taken up for firms shortlisted) 

• Complete the equalities questionnaire at schedule 1.  

 

‘Project plan’ to include: 

• A summary project plan highlighting key dates to demonstrate how you would meet 

the proposed deadline.  

• An indication of how much input and capacity would be required from the 

Observatory team.  

• Details of key personnel who will be involved in the project. 

• Key risks and mitigating actions for the project 

• An explanation of the unique benefit you will bring to this work. 

• Detail of any elements of the work that would be provided by another 

company/freelance staff. 

• Details of how you propose to ensure GDPR compliance, as appropriate 

 

 

 

 



  

7 

 

Fee proposal’ to include:  

• Costings for the work including VAT.  

• A detailed budget covering both personnel costs and any non-pay expenses.  

• The costs of any elements of the work that would be provided by another 

company/freelance staff. 

 

 

Selection criteria  
 

A member of the Health and Care Staff Jewish Network and at least two other selected 

people will make the decision on who the tender will be awarded to and will rank the 

tenders as follows 

 

1. Overall fit to requirements of the brief and proposed methods.  

2. A proven track record of impactful high quality previous work in the area. 

3. Relevant experience of team, including a demonstration of cultural competence, co-

production, and an ability to engage with issues around ethnic health inequality and 

racism.  

4. Value for money to the Observatory. 

5. Your approach to equality, diversity and inclusion. 

 

Key Dates 
 

ITT released 22 September 2022 

Deadline for bids 18 November 2022 

Potential follow-up interviews Week beginning 12 December  

Contract awarded  19 December 2022 

Interim report 1 December 2023 

Draft full report 2 February 2024 

Final report 29 March 2024 
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Instructions for the return of the tenders 
 

Tenders should be submitted by email to tenderbids@nhsrho.org  

 

Tender ref: RHO_ Jewish community health communications  

 

Tenders must be received by 18 November  2022. Tenders received after this date may not 

be considered.  

 

It is incumbent on tenders to ensure they have all of the information required for the 

preparation of their tenders. 

Further information about this tender can be obtained from:  

 

Name Owen Chinembiri 

Title Implementation Lead 

Email address Owen.chinembiri@nhsrho.org  

 

 

 

  

mailto:tenderbids@nhsrho.org
mailto:Owen.chinembiri@nhsrho.org
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Schedule 1 

 

Equalities questionnaire 

 

This questionnaire must be completed satisfactorily in order for any company to be 

considered to tender for this NHS Confederation contract. The equality legislation consists 

of the Race Relations Act 1976, the Sex Discrimination Act 1975, the Equal Pay Act 1970, the 

Disability Discrimination Act 1995, the Employment Equality (Sexual Orientation) 

Regulations 2003, the Employment Equality (Religion/Belief) Regulations 2003, all 

amendments to these Acts and all relevant regulations made under them. 

 

1. Is it your policy as an employer and as a service provider to comply with your statutory 

obligations under the equality legislation, which applies to Great Britain, or equivalent 

legislation in the countries in which your firm employs staff? 

 

Yes   No 

 

2. Accordingly, is it your practice not to discriminate directly or indirectly in breach of 

equality legislation which applies in Great Britain and legislation in the countries in which 

your firm employs staff: 

 

• In relation to decisions to recruit, select, remunerate, train, transfer and promote 

employees? 

 

Yes   No 

 

• In relation to delivering services? 

 

Yes   No 

 

3. Do you have a written equality policy? 

 

Yes   No 

 

4. Does your equality policy cover: 

 

• Recruitment, selection, training, promotion, discipline and dismissal? 

 

Yes   No 
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• Victimisation, discrimination and harassment making it clear that these are 

disciplinary offences? 

 

Yes   No 

 

 

• Identify the senior position for responsibility for the policy and its effective 

implementation? 

 

Yes   No 

 

5. Is your policy on equality set out: 

 

• In documents available and communicated to employees, managers, recognised 

trade unions or other representative groups? 

 

Yes   No 

 

• In recruitment advertisements or other literature? 

 

Yes   No 

 

• In materials promoting your services? 

 

Yes   No 

 

 

Please evidence all questions. 

 

If you answered NO to any part of questions 4 or 5 can you provide (and if so, please do) 

other evidence to show how you promote equalities in employment and service delivery. 
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6. In the last three years, have any findings of unlawful discrimination been made against 

your firm by the Employment Tribunal, the Employment Appeal Tribunal or any other court 

or in comparable proceedings in any other jurisdiction? 

 

Yes   No 

 

 

7.  In the last three years, has any contract with your organisation been terminated on 

grounds of your failure to comply with: 

 

• Legislation prohibiting discrimination; or 

 

Yes   No 

 

• Contract conditions relating to equality in the provision of services 

 

Yes   No 

 

8. In the last three years, has your firm been the subject of formal investigations by the 

Commission for Racial Equality, the Disability Rights Commission, The Equal Opportunities 

Commission or a comparable body, on grounds of alleged unlawful discrimination? 

 

Yes   No 

 

9. If the answer to question 6 and 7 is YES, or, in relation to question 8, a finding adverse to 

your organisation has been made, what steps have you taken as a result of that finding? 

Please summarise the details below and provide full details as an attachment. 
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10. If you are not currently subject to UK employment law, please supply details of your 

experience in complying with equivalent legislation that is designed to eliminate 

discrimination and to promote equality of opportunity. List any attached documents. 
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Guidance in answering the equality questionnaire 

 

When completing the questionnaire, all companies must answer each question fully and 

supply any documentary evidence requested. Failure to fully answer each question or failure 

to submit any documentary evidence required may lead the NHS Confederation to consider 

the answer unsatisfactory. 

 

Question 1 and 2 

If your firm has implemented an effective equality policy, you will be able to answer yes to 

these questions. You will be able to confirm your answers by submitting your equality policy 

and supporting evidence as for as part of this section. 

 

Question 3 and 4 

You will need to submit a copy of your firm’s equality policy. You will need to ensure that 

your policy covers: 

• Recruitment, selection, training, promotion, discipline and dismissal 

• Victimisation, discrimination and harassment 

• Identifies the senior position responsibly for the policy 

 

Question 5 

Documents available and method of communication to staff. You will be required to submit 

examples of any documents, which explain your firm’s policies in respect of recruitment, 

selection, remuneration, training and promotion outside of the equality policy asked for in 

Question 3 and 4.  

 

You will also need evidence of how your firm has communicated this document to staff i.e. 

notice boards or issue individual employees with a copy. There is no prescribed evidence 

here. You will need to submit whatever documents your firm uses for these purposes. 

 

In recruitment advertisements or other literature, you will need to submit evidence that 

makes public your firm’s commitment to equality in employment and service delivery.  

 

Small firms may not have detailed procedures, but you must ensure that evidence is 

provided which demonstrates that personnel operate in accordance with a written equality 

policy that includes: 

 

• Open recruitment practices such as using job centres and local newspapers 

to advertise vacancies 

• Instructions about how the firm ensures that all job applicants are treated fairly. 
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In material promoting your services This relates to how your firm provides information in 

materials promoting your services e.g. in different languages, making information accessible 

to people with hearing and visual impairment and physical access for disabled users. 

 

Question 6 

This question’s concern is whether any court or industrial tribunal has found your firm guilty 

of unlawful discrimination in the last three years. It is important to be honest with your 

answers. The NHS Confederation may check your responses. If the answer is yes, you may 

wish to insert additional information which details the actions your firm has undertaken to 

prevent a repeat occurrence.  

 

Answering yes will not automatically mean that you do not get the contract; you need to 

ensure that the NHS Confederation feels confident that you have sufficient measures put in 

place to prevent a re-occurrence. 

 

Question 7 

This question’s concern is whether your firm has ever had a contract terminated for 

noncompliance with equality legislation or equality contract conditions. If the answer is yes, 

your firm may wish to submit additional information which details the actions they have 

taken to prevent a repeat occurrence. 

 

Question 8 

This question asks whether your firm has had any investigation carried out, whatever the 

outcome. The NHS Confederation can check a contractor’s answer from lists that the CRE 

and EOC produce, so please be honest. The NHS Confederation is aware that because a firm 

has been investigated does not mean that it is guilty of discrimination. The result of the 

investigation will be taken into account when assessing your firm’s answers to the 

questionnaire. 

 

Question 9 

If your firm has been found guilty of unlawful discrimination, you will need to provide 

evidence that details the steps your firm has taken to correct the situation. The Court, 

Industrial Tribunal or CRE will have made recommendations about steps your firm should 

take to eliminate the discrimination. If no action or inadequate action has been taken in this 

respect, only then will your firm be considered refusal onto the tender list. 
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Question 10 

If your firm is not subject to UK employment law you must ensure that you supply details of 

equivalent legislation that you adhere to. 

 


