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Abstract
Concerns in the United Kingdom (UK) that Black, Asian and 
Minority Ethnic (BAME) populations have disproportionately 
higher rates of coronavirus disease 2019 (COVID-19) than 
white populations have led to ethnicity being identified as a 
risk factor within the latest guidance from Public Health Eng-
land. The purpose of this case report was to determine 
whether the risk reduction assessment would aid the line 
manager support a BAME health-care employee who was 
concerned that his ethnicity put him at greater risk of con-
tracting COVID-19. This report described the case, protocol, 
and outcome of undertaking a risk reduction assessment. It 
is concluded that the risk reduction assessment may assist 
line managers implement appropriate adjustments for 
BAME employees in order to alleviate their concerns and 
mitigate the risks of COVID-19. © 2021 The Author(s)

Published by S. Karger AG, Basel

Introduction

Ethnicity as a risk factor has been included in the latest 
guidance from Public Health England because of con-
cerns in the United Kingdom (UK) that Black, Asian and 
Minority Ethnic (BAME) populations have dispropor-
tionately higher rates of coronavirus disease 2019 (CO-
VID-19) than white populations [1]. An emerging find-
ing from the data in the UK indicated that particular co-
morbidities, for instance diabetes, CKD, cardiovascular 
disease, and hypertension, are more common in individ-
uals that experience severe symptoms of COVID-19 [2]. 
Such comorbidities tend to be more common in popula-
tions that identify themselves as BAME and is often used 
as an explanation for the higher prevalence of morbidity 
and mortality within this community [1].

However, other evidence has attributed social and eco-
nomic inequalities rather than genetics on the number of 
BAME populations being infected by COVID-19. For ex-
ample, those from a BAME background are more likely to 
be affected by poverty in the UK, particularly those from 
Black African, Pakistani, and Bangladeshi backgrounds 
[3]. Poverty limits healthy choices for people and has an 
impact on overall health, ability to access care, and living 
arrangements. Overcrowded housing is more likely to be 
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experienced by BAME populations in all socioeconomic 
groups [4]. Although there may be some health and well-
being benefits in terms of reduced social isolation, there 
are health risks associated with overcrowding, particular-
ly when it comes to infectious diseases like COVID-19. 
Reduced ability to socially distance may increase the 
chance of exposure to a higher dose of the virus whether 
it is through overcrowded housing or the choice to live as 
a multigenerational family. Furthermore, this incidence 
and mortality due to COVID-19 is notably distinctive 
among health-care employees who identify as BAME 
within the UK [5]. In the National Health Service (NHS), 
there are between 1.2 and 1.5 million employees of which 
BAME employees account for approximately 21% [6].

The purpose of undertaking the risk reduction assess-
ment was to determine whether the risk reduction assess-
ment would aid the line manager support a BAME health-
care employee who was concerned that his ethnicity put 
him at greater risk of contracting COVID-19, by making 
an assessment of personnel and workplace factors as part 
of an overall risk management and reduction strategy.

Case Report

A case is presented of a 57-year-old male BAME health-care 
employee working full time in a patient facing role. He has worked 
for the NHS Trust for approximately 14 years. He has a past his-
tory of anxiety and depression and hypertension, all of which are 
currently under control. Socially, he lives with his wife and 2 young 
children. He works a regular 37.5-h week, Monday–Friday, 08:30–
17:00 shift pattern. He reported to his manager that his current job 
role is making him anxious and felt that he is at risk of contracting 
COVID-19, despite the safety measures already in place (i.e., social 
distancing and face masks). He was particularly concerned that his 
ethnicity put him at greater risk than his white colleagues. His 
manager contacted a occupational health worker who advised to 
complete a risk reduction assessment.

Risk Assessment Protocol
All NHS employees are required to complete the risk reduction 

assessment, but it is particularly important for BAME employees 
due to the increase in vulnerability to COVID-19. The risk reduc-
tion assessment complemented existing health and safety guidance 
and included 5 risk factors, namely, age, sex, underlying health 
conditions, ethnicity, and pregnancy [7].

Age
Public Health England has established that those over the age 

of 55 yeras are clinically vulnerable and are required to self-isolate.

Sex
Emerging data from the UK show that COVID-19 dispropor-

tionately affects men, with three-fifths of patients entering into 
hospitals identify as male.

Underlying Health Conditions
Those presenting with underlying conditions are at increased 

risk, in particular those with diabetes, CKD, cardiovascular dis-
ease, and hypertension.

Ethnicity
BAME populations present with a higher level of risk, espe-

cially those presenting with comorbidities and those who are of a 
younger age presenting with poor health outcomes.

Pregnancy
Pregnant woman are regarded as high risk and are advised to 

stay at home if they are over 28 weeks.
The risk reduction assessment can be completed by the line 

manager or supervisor, who can be supported by the Clinical Gov-
ernance Facilitator or Health and Safety Representative. The risk 
reductions assessment must be recorded and reviewed if needed. 
The outcome of the risk reduction assessment was divided into 3 
categories, namely, low risk (area where patients with COVID-19 
are unlikely to be assessed or admitted); moderate risk (area where 
patients with COVID-19 are expected to be assessed or admitted); 
and high risk (aerosol generating procedures on confirmed/sus-
pected COVID-19 patients). After the outcome is determined, an 
agreed action plan is implemented by taking into account the key 
personnel and workplace factors in line with the overall risk reduc-
tion and management strategy.

Outcome
Following completion of the risk reduction assessment, the em-

ployee was classified as high risk. This was because the employee 
presented with 4 risk factors, namely, being male, of BAME ethnic-
ity, >55 years of age, and presenting with underlying health condi-
tions. Furthermore, the employee worked in an area where pa-
tients with COVID-19 can be reasonably expected to be assessed. 
Based on the finding of the risk reduction assessment, this em-
ployee was offered a temporary redeployment to a non-patient fac-
ing role with the option of working from home on certain days. 
The employee agreed to be redeployed for a period of 3 months 
and a review date was set 2 weeks before this period was due to 
expire.

Discussion

The purpose of this case report was to determine 
whether the risk reduction assessment would aid the line 
manager support a BAME healthcare employee who was 
concerned that his ethnicity put him at greater risk of 
contracting COVID-19. This case has demonstrated that 
the risk reduction assessment may assist line managers 
implement appropriate adjustments for BAME employ-
ees in order alleviate their concerns and mitigate the risks 
of COVID-19. Line managers will also be required to con-
sider circumstances that are local to the workplace and to 
make decisions by consulting with their employees and 
other key stakeholders. Occupational health services 
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should be made available for employees to access for fur-
ther support related to their underlying health conditions 
and/or psychological support [8]. Although progress has 
been made to include ethnicity as a risk factor within the 
risk reduction assessment, a more detailed level of under-
standing is needed urgently to ascertain the reasons why 
employees who identify as BAME have a higher preva-
lence of morbidity and mortality from COVID-19 infec-
tion within the UK.

In the current pandemic, it is very important to make 
clear that the role of ethnicity is of public health impor-
tance. Existing evidence indicates that there is an associa-
tion between ethnicity and poor health outcomes follow-
ing COVID-19 infection [9]. Globally, there are many 
health-care systems providing different levels of care for 
populations that are even more diverse; it is therefore of 
paramount importance to ensure that health-care em-
ployees of ethnic backgrounds are adequately risk-as-
sessed so that the public health message is one that in-
cludes the needs of communities that are often marginal-
ized and diverse [10–12]. The limitation of a single case 

study is that it is often viewed as lacking size to be gener-
alizable to other cases [13]. However, the details provided 
in this case report will hopefully enable clinicians/manag-
ers to draw conclusions about the applicability of these 
findings to their own situation.
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