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Executive summary

This report captures learning from the 
seventh session of the Community for Health 
Equity programme, which explored how 
regulation, funding and research practice can 
help embed health equity across healthcare 
and clinical research.

The session brought together perspectives 
from regulation, industry, research funders, 
pharmaceutical medicine and community 
organisations. Across these perspectives, a 
common message emerged: equity is shaped 
by the rules, incentives and infrastructure 
that determine how healthcare products are 
developed, evaluated and used.

Professor Bola Owolabi opened the session 
by making the wider case for sustained action 
on health inequalities. She argued that 
worsening health and economic inequalities 
require organisations across healthcare and 
industry to use the influence they already 
hold, including as employers, procurers, asset 
holders and partners. She also highlighted 
the role of regulation in requiring medicines 
and medical devices to work effectively 
across the populations expected to use them. 

The Medicines and Healthcare products 
Regulatory Agency (MHRA) demonstrated 
how this principle is beginning to be applied 
across the product lifecycle. Its priorities 
include improving representation in clinical 
research, supporting innovation for 
underserved populations and applying an 
equity lens across regulatory activity. Health 
Research Authority and MHRA guidance on 

inclusion and diversity plans asks researchers 
to consider who experiences the condition 
being studied, whether study findings will 
apply to that population and how 
underserved groups will be recruited and 
retained. 

Other speakers showed that regulation is 
only one lever. Research funders can 
influence priorities, study design and 
participation through their funding criteria. 
Industry partnerships can provide expertise 
and capacity where they operate with clear 
governance and transparency. Professional 
bodies can establish expectations for 
inclusive research practice. Community 
organisations can bring relationships, 
cultural understanding and delivery 
capability that enable research to reach 
populations traditional models often miss.

The session also challenged a narrow focus 
on recruitment. Participation is affected by 
trial eligibility, location, travel costs, caring 
responsibilities, language, trust and the 
practical burden placed on participants. 
These factors need to be considered 
throughout study design and delivery. 

Taken together, the session suggested that 
progress now depends on making equity part 
of routine decision-making. Regulatory 
requirements, funding criteria, research 
design, community partnership and data 
need to reinforce each other so that inclusion 
becomes a feature of how research and 
innovation are delivered
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https://www.rsm.ac.uk/sections/epidemiology-and-public-health-section/
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Programme 
overview
The Royal Society of Medicine (RSM) and 
the NHS have a shared commitment to 
reducing health inequalities, as outlined 
in the NHS Core20PLUS5 initiative and the 
NHS 10 Year Plan. The Community for Health 
Equity (CHE) Programme builds on this 
partnership, recognising that healthcare 
industry professionals (pharmaceutical, 
biotechnology and medical technology 
companies) possess unique resources and 
expertise that can support NHS goals. This 
includes supporting the adoption and spread 
of innovation, and improving how equity 
considerations are built into value 
propositions, evidence generation and 
implementation. This includes supporting the 
adoption and spread of innovation, and 
improving how equity considerations are 
built into value propositions, evidence 
generation and implementation.

By engaging industry, patients, clinicians 
and other stakeholders this programme 
aims to bridge gaps between commercial 
innovation and public health NHS needs. 
The RSM, as an independent professional 
body, provides a neutral convener platform 
where industry, NHS leaders and other 
stakeholders can dialogue and co-create 
solutions. This alignment ensures that 
NHS leader’s priorities – such as equitable 
access to medicines and advancing 
national strategic goals – are informed 
by industry insights, while industry is 
guided toward addressing unmet needs 
in underserved communities.

Ultimately, the initiative seeks to deliver 
tangible health improvements on the ground 
through a series of targeted engagements 
and outputs.

Financial contributions 
and independence
We would like to thank our Industry Members [Boehringer Ingelheim, Gilead, Merck 
Group, Novartis and Pfizer] for their financial support of this event.
We would like to thank Bayer plc, which has financially supported the delivery of 
this programme through a sponsorship agreement. Bayer plc provided insights to inform 
the initial scope of the programme, with no further involvement in the content, programme, 
or organisation of this meeting.

Organisations represented across this session
Association of Medical Research Charities
Association of the British Pharmaceutical 
Industry
AstraZeneca
Brook
Care Quality Commission
Caribbean and African Health Network
Cheshire and Merseyside Cancer Alliance
Faculty of Pharmaceutical Medicine
Friends, Families and Travellers
Gilead Sciences UK & Ireland
Health Innovation Kent Surrey Sussex

Health Innovation Oxford & Thames Valley
Marie Curie
Medicines and Healthcare Products 
Regulatory Agency
North Central London Cancer Alliance
Patient Information Forum
Pfizer UK
Picker Institute Europe
Royal Society of Medicine
University College London
University College London Hospital
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Co-development and status
This report has been co-developed with programme members. It reflects perspectives shared during the 
session and does not represent formal policy positions of the Royal Society of Medicine or participating 
organisations.

https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf


Context and 
background
Health inequalities are driven by a range of 
social, economic and environmental factors. 
Decisions about how healthcare and research 
are designed and delivered can also affect who 
is able to access and benefit from them.¹²

Where populations are underrepresented in 
research, two problems arise. People may 
have less access to the benefits of research 
participation and the resulting evidence may 
be less able to explain how medicines, devices 
and interventions perform across the 
population expected to use them. This can 
affect understanding of both effectiveness and 

safety. ³

The policy and regulatory environment 
increasingly recognises this challenge. NIHR 
has developed guidance on including 
underserved groups in research, while HRA 
and MHRA have introduced work on inclusion 
and diversity plans for clinical trials.⁴ 

Professional bodies, industry and research 
funders are also developing 
recommendations, funding requirements and 
practical guidance intended to improve 
participation and representation.⁵

However, representation is shaped by more 
than recruitment targets. Restrictive eligibility 
criteria, study location, travel costs, caring 
responsibilities, language, trust and limited 
capability to engage underserved communities 
can all affect whether people are able or 
willing to take part.⁶ HRA-MHRA guidance asks 
researchers to consider who is affected by the 
condition being studied, whether the study 
population will support generalisable findings 
and how underserved groups will be recruited 

and retained.⁷

Improving inclusion therefore depends on 
several parts of the system acting together. 
Regulation, funding, study design, research 
delivery, community partnership and data 
each shape different points in the research 
pathway.

This means responsibility is distributed across 
the system. Regulators influence evidence 
standards and approval requirements. Funders 
influence which research is prioritised and the 
conditions attached to funding. Sponsors and 
researchers shape study design and delivery. 
NHS organisations provide research 
infrastructure and access to patients. Patient 
and community organisations bring lived 
experience, cultural understanding and 
trusted relationships that can identify barriers 
conventional research models may miss.

The session also placed this within a wider 
case for action on health inequalities. 
Professor Bola Owolabi linked poorer health 
outcomes with earlier onset of long-term 
conditions, reduced workforce participation 
and weaker economic productivity, arguing 
that healthcare organisations and industry 
have influence through employment, 
procurement, estates and partnership as well 
as through research and innovation. The wider 
evidence base similarly shows that future 
increases in major illness are expected to be 
concentrated disproportionately in more 
deprived populations.⁸ Session 7 explored how 
regulation, funding, education and partnership 
can move health equity from an ambition into 
routine research and healthcare practice.

1 NHS England, Our approach to reducing healthcare inequalities
2 National Institute for Health and Care Research, Improving inclusion of under-served groups in clinical research: Guidance from 
INCLUDE project
3 Faculty of Pharmaceutical Medicine, Advancing Clinical Trials: Making the UK a Global Leader in Inclusive Clinical Trials
4 National Institute for Health and Care Research, Improving inclusion of under-served groups in clinical research: Guidance from 
INCLUDE project
5 Academy of Medical Research Charities and Association of the British Pharmaceutical Industry, Achieving inclusivity in clinical 
research
6 NHS England, Increasing diversity in research participation: A good practice guide for engaging with underrepresented groups
7 Health Research Authority, Increasing the diversity of people taking part in research
8 Health Foundation, Health inequalities in 2040 - Current and projected patterns of illness by deprivation in England
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https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/our-approach-to-reducing-healthcare-inequalities/
https://www.nihr.ac.uk/support-and-services/support-for-delivering-research/improving-inclusion-under-served-groups-clinical-research-guidance-include-project
https://www.nihr.ac.uk/support-and-services/support-for-delivering-research/improving-inclusion-under-served-groups-clinical-research-guidance-include-project
https://www.fpm.org.uk/wp-content/uploads/2025/05/Advancing-Clinical-Trials-Report-2025.pdf
https://www.nihr.ac.uk/support-and-services/support-for-delivering-research/improving-inclusion-under-served-groups-clinical-research-guidance-include-project
https://www.nihr.ac.uk/support-and-services/support-for-delivering-research/improving-inclusion-under-served-groups-clinical-research-guidance-include-project
https://www.amrc.org.uk/achieving-inclusivity-in-clinical-research
https://www.amrc.org.uk/achieving-inclusivity-in-clinical-research
https://www.england.nhs.uk/aac/publication/increasing-diversity-in-research-participation/
https://www.hra.nhs.uk/planning-and-improving-research/best-practice/increasing-diversity-people-taking-part-research/
https://www.health.org.uk/reports-and-analysis/reports/health-inequalities-in-2040


Presentations
This section provides a summary of presentations 
given during the session and key insights gained. 
These informed the later discussion and provided 

framing to think about the recommendations 
and action to be taken.
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Overview

Professor Bola Owolabi framed health 
inequalities as a health, economic and 
societal challenge requiring sustained 
attention during a period of significant 
change across the health system.

She highlighted projections showing an 
increasing concentration of long-term 
illness within more deprived populations 
and drew a direct connection between poor 
health, economic participation and 
productivity.

Her presentation focused on two ways 
healthcare organisations and industry can 
contribute.

Use the organisation’s role as an 
anchor institution
Organisations have influence through:
• employment, including creating routes 

into work for people who face barriers to 
participation 

• procurement, using social value 
requirements to support health and 
economic outcomes 

• estates, using organisational assets to 
strengthen skills, employment and 
community capacity. 

The central point was that organisations 
already control resources and decisions that 
influence the wider determinants of health. 

Use partnership to address 
inequitable access and evidence
Professor Owolabi also identified 
opportunities for partnership between 
industry, the NHS, NIHR and regulators.

She argued that broader participation in 
clinical trials improves the validity and 
applicability of research, while equitable 
uptake of proven innovations helps ensure 
their benefits reach the populations who 
need them. She also called for regulatory 
frameworks that require greater 
consideration of how medicines and devices 
perform across diverse populations. 

The example of pulse oximeters performing 
differently on darker skin highlighted the 
potential consequences when product 
development and testing fail to reflect the 
population expected to use them.

1. Keeping health inequalities at the forefront in 
times of change

If you only read one resource: Rapid evidence review: Tackling inequalities through the regulation 
of services and organisations

Key insights

• Health equity has implications for economic participation and productivity as well 
as health outcomes. 

• Employers, procurement teams and estate owners hold practical levers that can 
influence health inequalities. 

• Greater diversity in research strengthens the applicability of evidence. 
• Regulation can create stronger expectations for inclusive development and 

testing. 
• Partnership between industry, the NHS, research bodies and regulators can 

support more equitable access to innovation.
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Professor Bola Owolabi CBE, Chief Inspector of Primary Care and 
Community Services, Care Quality Commission

https://www.cqc.org.uk/about-us/transparency/external-reports-research/rapid-evidence-review-tackling-inequalities
https://www.cqc.org.uk/about-us/transparency/external-reports-research/rapid-evidence-review-tackling-inequalities


Overview

The MHRA presentation examined how 
health equity can be embedded across the 
full lifecycle of medicines and medical 
devices.

The agency identified three priority areas:
• equitable representation in clinical 

research 
• innovation that responds to the needs of 

underserved populations 
• inclusive regulatory activity throughout 

the product lifecycle

Improving representation in research

The HRA-MHRA guidance on inclusion and 
diversity plans requires researchers to 
consider whether trial populations reflect 
the people expected to benefit from the 
research.

This includes considering who experiences 
the disease or condition, whether the study 
design will produce generalisable findings 
and how underserved groups will be 
recruited and retained. 

The MHRA also highlighted opportunities to 
use real-world data where historic trial 
participation has left evidence gaps. This 
includes using routine healthcare data and 
new analytical approaches to understand 

outcomes across more representative 
populations. 

Applying equity across innovation and 
regulation

For medical devices and AI, representative 
data is important to reduce the risk of 
technologies performing differently across 
population groups. The MHRA described 
work examining bias within AI-enabled 
medical devices and the safeguards needed 
as technologies continue to change after 
deployment. 

The agency is also developing a more 
consistent internal approach through a 
formal EDI framework, stronger use of 
equality impact assessments and an 
agency-wide learning programme. 

Women’s health

Women’s health was used as an example of 
persistent evidence gaps across the product 
lifecycle, including lower representation in 
early development and limited evidence for 
pregnant and breastfeeding women.

The MHRA’s Women’s Health Programme is 
focusing on better use of data, regulatory 
support for innovation, improved evidence 
for treatment decisions and stronger 
engagement with women.

2. Health equity in medicines and device regulation

If you only read one resource: Increasing the diversity of people taking part in research

Key insights

• Equity needs to be considered across research, approval and post-market monitoring. 
• Trial populations should reflect the people expected to use the resulting product. 
• Real-world data can help address gaps created by historic underrepresentation. 
• AI and medical devices require representative development data and continued 

monitoring for bias. 
• Regulators also need consistent internal capability to apply an equity lens in practice.
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Ms Jenn Matthissen, Head of Gastrointestinal System, Nutrition, Endocrine & 
Fertility & Ms Lilly Wells, Senior Benefit Risk Evaluation Assessor, Medicines 
and Healthcare products Regulatory Agency

https://www.hra.nhs.uk/planning-and-improving-research/best-practice/increasing-diversity-people-taking-part-research/


Overview

The ABPI presentation focused on how NHS-
industry partnerships are governed and 
how transparency supports legitimate 
collaboration.

Joint working focuses on direct patient 
benefit, while collaborative working allows 
broader benefit across patients, healthcare 
organisations and participating companies. 
Both operate within the ABPI Code of 
Practice and wider NHS, legal and 
regulatory requirements. 

Disclosure UK provides a searchable record 
of relevant payments and transfers of value 
from pharmaceutical companies to 
healthcare professionals and organisations. 
The presentation argued that transparency 
serves both public accountability and 
confidence in partnership working. 

The discussion also recognised that 

disclosure forms one part of a wider 
governance system, alongside regulatory 
approval, NICE processes, formularies and 
organisational conflict-of-interest 
arrangements

3. Innovation with integrity: partnership, disclosure 
and equity

If you only read one resource: How to make sure patients get faster, more equitable access to 
innovative treatments

Key insights

• Cross-sector partnership can combine capabilities around defined health equity 
challenges. 

• Clear governance should be established before delivery begins. 
• Transparency helps make funding, relationships and potential conflicts visible. 
• Disclosure works alongside wider safeguards and accountability mechanisms. 
• Effective partnership depends on shared purpose and measurable outcomes.
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Dr Amit Aggarwal, Executive Director, Medical Affairs and Strategic 
Partnerships & Mr Matthew Rose, Medical Policy and Disclosure UK Manager & 
Nabil Rastani, Strategic Partnership Policy Manager, Association of the British 
Pharmaceutical Industry

https://www.abpi.org.uk/publications/abpi-patient-advisory-council-report/
https://www.abpi.org.uk/publications/abpi-patient-advisory-council-report/


Overview

The Association of Medical Research 
Charities showed how funders can influence 
inclusion across the research lifecycle.

Charities are increasingly using funding 
criteria and assessment processes to 
encourage researchers to consider 
population diversity, focus research on 
underserved groups and describe how 
inclusion will be achieved. Some also 
require diversity data during project 
reporting. 

Examples showed how this translates into 
practice.

Targeted investment can build research 
infrastructure in areas experiencing poorer 
health outcomes. Barts Charity, for 
example, is funding a new clinical research 
facility in Whitechapel that will bring early-
phase trials into East London. 

Practical changes to study delivery can also 
alter participation. Parkinson’s UK 
supported research in East London using 
multilingual staff, translated assessment 
tools, community engagement and home 
appointments. The study recruited more 
Black and South Asian participants and 
generated findings that subsequently 
proved relevant to the wider Parkinson’s 
population. 

Participants reinforced this point through 
discussion of the cost and practical burden 
of travelling to research appointments.

4. The patient on research funding and equity

If you only read one resource: Diversity, Inclusion, and Equity in Clinical Research Toolkit

Key insights

• Funding criteria can make inclusion part of research quality. 
• Targeted funding can address specific evidence gaps and geographic inequalities. 
• Practical costs such as transport and time can determine who is able to 

participate. 
• Study design can improve both representation and the quality of resulting 

evidence. 
• Patient involvement is most useful when it influences research upstream.
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Ms Nicola Perrin, Chief Executive Officer, Association of Medical 
Research Charities

https://www.amrc.org.uk/diversity-inclusion-and-equity-in-clinical-research-toolkit


Overview

The Faculty of Pharmaceutical Medicine 
presented findings from its work on making 
the UK a global leader in inclusive clinical 
trials.

The work identified continuing 
fragmentation despite progress, including 
gaps in data, system-level barriers, 
inconsistent leadership and the need for 
deeper engagement with underserved 
communities. 

Its recommendations span the research 
system, including:
• regulatory support for more inclusive 

trials 
• better demographic data 
• more flexible trial design 
• stronger primary care involvement 
• sustained community engagement 
• wider sharing of effective practice. 

The presentation also described an 
evolution in thinking. Earlier work had 
focused heavily on processes and 
infrastructure. Subsequent discussions 
placed greater emphasis on understanding 
historical experience and working with 
communities as partners in research design 
and delivery.

5. Equity in clinical trials

If you only read one resource: Advancing Clinical Trials: making the UK a global leader in inclusive 
clinical trials

Key insights

• Progress on inclusive trials remains fragmented. 
• Better coordination is needed across regulators, funders, research infrastructure 

and sponsors. 
• Demographic data is necessary to identify where participation gaps remain. 
• Community engagement needs to influence research design as well as 

recruitment. 
• Sharing practical learning can accelerate adoption of effective approaches.
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Dr Sheuli Porkess, President, Faculty of Pharmaceutical Medicine

https://www.imperial.nhs.uk/-/media/website/paddington-life-sciences/advancing-clinical-trials-report-2025.pdf?rev=a5397f0808bf45fe8e1e30bc5e00e9da
https://www.imperial.nhs.uk/-/media/website/paddington-life-sciences/advancing-clinical-trials-report-2025.pdf?rev=a5397f0808bf45fe8e1e30bc5e00e9da


Overview

The Caribbean and African Health Network 
(CAHN) brought a community perspective to 
research participation.

Its presentation highlighted how racial 
discrimination, limited representation in 
decision-making and weak investment in 
community engagement can influence 
participation in research.

CAHN argued for patient and community 
involvement throughout the research 
lifecycle, including study design, protocol 
development, recruitment and 
dissemination. Its offer to research partners 
includes trusted community access, 
culturally informed study design, 
recruitment and retention support, 
outreach and independent scrutiny of 
diversity plans. 

This places community organisations in a 
broader role than recruitment alone. They 
can help research teams understand how 
culture, language, previous experience and 
trust affect the feasibility of a study before 
recruitment begins.

6. Improving diversity in clinical trials

If you only read one resource: Increasing diversity in research participation: A good practice guide 
for engaging with underrepresented groups

Key insights

• Community expertise should influence research from an early stage. 
• Trusted organisations can improve access to populations conventional 

recruitment routes struggle to reach. 
• Cultural understanding can strengthen study design as well as communication. 
• Research partnerships need to recognise and resource the contribution 

community organisations make.

11

Ms Esther Onyeka, Public Affairs & Policy Manager, Caribbean and 
African Health Network

https://www.england.nhs.uk/aac/publication/increasing-diversity-in-research-participation/
https://www.england.nhs.uk/aac/publication/increasing-diversity-in-research-participation/


Discussion
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Equity needs to move upstream

Across regulation, funding and research delivery, the session repeatedly returned to the same issue: 
many barriers to participation are created before recruitment starts.
Eligibility criteria, research priorities, trial locations, funding decisions and protocol design can all 
determine who has a realistic opportunity to participate.
The strongest opportunity is therefore to build equity into these earlier decisions. HRA-MHRA 
inclusion and diversity plans provide one regulatory mechanism. Funding criteria provide another. 
Patient and community involvement can test assumptions during study development.

Participation is a pathway

Participants challenged the tendency to treat recruitment as the main measure of inclusion.

A representative recruitment target has limited value if people face financial, practical or 
communication barriers once they enter a study. Participants discussed travel costs, mobility, caring 
responsibilities and language, alongside the importance of supporting people throughout the trial. 

This suggests research teams should consider the whole participant pathway, from awareness and 
consent through to completion and dissemination.
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Trusted community partnership need to be built 
into research infrastructure

The examples shared during the session showed that trusted community relationships can 
materially change participation.

Effective approaches included multilingual teams, home visits, peer educators and community 
organisations involved in study design.

For example, a Kidney Research UK initiative using trusted peer educators increased Black and South 
Asian participation by working through people with shared cultural understanding and experience. 

The implication is that community engagement needs appropriate time, funding and status within 
research delivery.

Different levers need to reinforce each other

A consistent message across the presentations was that inclusive research depends on alignment 
across the system. Regulation, funding, study design, research delivery, community partnership and 
data each influence different points in the pathway, but their impact is limited when they operate in 
isolation.

For example, stronger expectations on representation need to be matched by funding for practical 
participation costs, study designs that remove avoidable barriers and community partnerships 
established early enough to influence delivery. Data then needs to show where representation gaps 
remain and whether participation is becoming more inclusive over time.

The opportunity is to create greater coherence between these levers, so that equity requirements 
are supported by the resources, delivery models and accountability mechanisms needed to make 
them achievable in practice.



Recommendations 
and Actions

The actions below reflect where participants 
identified the greatest opportunity to improve equity 

of access through practical, collaborative change. 
They are intended to support collaboration, 

knowledge sharing, capacity building and 
co-creation across the stakeholder group.
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1. Create a shared equity standard for 
research and innovation
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Different parts of the system are already 
introducing equity requirements through 
regulation, funding, research design and 
community engagement. A common standard 
would help connect these approaches and create 
greater consistency across the research lifecycle.

Action

• Develop a cross-sector equity standard covering 
study design, population representation, 
participant access, community involvement and use 
of demographic data.

• Align the standard with existing HRA-MHRA 
inclusion and diversity requirements and relevant 
funder expectations, so organisations can work 
from a consistent set of principles.

• Use the standard at key decision points, including 
funding, protocol development, regulatory 
submission and evaluation, to identify where equity 
considerations need strengthening.

Travel costs, caring responsibilities, language, 
mobility and time can determine who is 
realistically able to participate in research. These 
should be planned for as part of delivery rather 
than addressed case by case once recruitment 
begins.

Action

• Build an expected participation-support 
allowance into research budgets, covering areas 
such as travel, interpretation, accessibility and 
caring costs where relevant.

• Ask funders and sponsors to identify likely 
participation barriers during study development 
and show how they will be addressed.

• Test alternative delivery routes, including home, 
community and local healthcare settings, where 
these could widen participation without 
compromising study quality.

2. Build participation support into research funding 
and design

3. Develop community research partnerships 
that can be used across studies

Community organisations can contribute trusted 
relationships, cultural understanding and practical 
insight that research teams may lack. Building these 
relationships repeatedly for individual studies is 
inefficient and limits the opportunity for 
communities to influence research at an earlier 
stage.

Action

• Develop longer-term partnerships between 
research organisations, funders and trusted 
community organisations in populations that 
remain consistently underrepresented.

• Fund community partners to contribute to 
research prioritisation, study design, recruitment, 
retention and dissemination, with their role 
agreed before individual trials begin.

• Capture and share which community partnership 
models improve representation and participant 
experience so successful approaches can be 
adapted elsewhere.



Additional 
resources
NHS England – tackling health 
inequalities 
• Yelpaala K, Lee TA. NHS England 

Core20PLUS5 Approach. Yale School 
of Public Health Case PH-25-102, 12 
September 2025 (free to access; need 
to register). 
https://cases.som.yale.edu/nhs-
england-core20plus5approach/access  

• Department of Health and Social Care. 
Fit for the future: 10 Year Health Plan 
for England. 3 July 2025 (last updated 
30 July 2025). 
https://www.gov.uk/government/pub
lications/10-year-health-plan-for-
england-fit-for-the-future 

• NHS England. Our approach to 
reducing healthcare inequalities. 
https://www.england.nhs.uk/about/e
quality/equality-hub/national-
healthcare-inequalities-improvement-
programme/our-approach-to-
reducing-healthcare-inequalities 

• NHS England. Core20PLUS 
ambassadors. 
https://www.england.nhs.uk/about/e
quality/equality-hub/national-
healthcare-inequalities-improvement-
programme/core20plus5/core20plus-
ambassadors 

• Raymond A, Watt T, Douglas HR, Head 
A, Kypridemos C, Rachet-Jacquet L. 
Health inequalities in 2040: Current 
and projected patterns of illness by 
deprivation in England. The Health 
Foundation, April 2024. 
https://www.health.org.uk/reports-
and-analysis/reports/health-
inequalities-in-2040 

• The Health Innovation Network and 
NHS England. Innovation for 
Healthcare Inequalities Programme: 
Impact and learning report. December 
2024. 
https://thehealthinnovationnetwork.c
o.uk/archive/innovation-for-
healthcare-inequalities-programme-
impact-report

Care Quality Commission (CQC) – the role of 
regulators in tackling health inequalities 
• CQC. Rapid evidence review: Tackling 

inequalities through the regulation of 
services and organisations. 2 May 2024. 
https://www.cqc.org.uk/about-
us/transparency/external-reports-
research/rapid-evidence-review-tackling-
inequalities  

• CCQ. Assessment framework: Responsive to 
people’s needs. 22 February 2024. 
https://www.cqc.org.uk/guidance-
regulation/providers/assessment/single-
assessment-framework/responsive 

• CQC. Using people's experience in our 
regulation. 4 July 2023. 
https://www.cqc.org.uk/about-us/how-we-
will-regulate/using-peoples-experience-our-
regulation 

• CQC. Case studies. 12 May 2022. 
https://www.cqc.org.uk/publications/themes
-care/case-studies

Clinical trial diversity and inclusion 

National Institute for Health and Care Research 
(NIHR): 
• NIHR Biomedical Research Centre Oxford. 

Inclusive Research. 
https://oxfordbrc.nihr.ac.uk/diversity-and-
inclusion 

• NIHR Research Support Service. Equality, 
Diversity and Inclusion Toolkit. Updated June 
2024. 
https://www.rssleicesterresources.org.uk/edi
-toolkit 

• NIHR. Improving inclusion of under-served 
groups in clinical research: Guidance from 
INCLUDE project. August 2024. 
https://www.nihr.ac.uk/support-and-
services/support-for-delivering-
research/improving-inclusion-under-served-
groups-clinical-research-guidance-include-
project 
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Additional 
resources
• Patient Safety Learning Hub. EDI 

framework for positive action: 
Consensus framework for embedding  
equity, diversity, and inclusion 
processes within clinical trials and 
health and social care research 
(NIHR). 4 February 2025. 
https://www.pslhub.org/learn/researc
h-data-and-insight/edi-framework-
for-positive-action-consensus-
framework-for-embedding-equity-
diversity-and-inclusion-processes-
within -clinical-trials-and-health-and-
social-care-research-nihr-r12709 

• Gedela K, Wong R, Balendra S, Chita S, 
Jones H, Golombek R, Murray KK; 
NIHR CRN NWL EDI working group. 
Embedding equity, diversity and 
inclusion processes within clinical 
trials and health and social care 
research. BMJ Open. 2025 March 
27;15(3):e091807. 
https://bmjopen.bmj.com/content/15
/3/e091807 

Medicines and Healthcare Products 
Regulatory Agency (MHRA) and Health 
Research Authority (HRA): 
• HRA. HRA and MHRA draft inclusion 

and diversity. 30 September 2024. 
https://www.hra.nhs.uk/about-
us/news-updates/hra-mhra-guidance-
developing-and-submitting-inclusion-
and-diversity-plan    

• HRA. New inclusion and diversity 
guidance pilot. 13 May 2025. 
https://www.hra.nhs.uk/about-
us/news-updates/new-inclusion-and-
diversity-guidance-pilot  

• HRA. Increasing the diversity of 
people taking part in research. 13 May 
2025. 
https://www.hra.nhs.uk/planning-
and-improving-research/best-
practice/increasing-diversity-people-
taking-part-research 

• MHRA. Consultation on the International 
Council for Harmonisation (ICH) E21 
Guideline on the Inclusion of Pregnant and 
Breast-feeding Individuals in Clinical Trials. 3 
July 2025. 
https://www.gov.uk/government/consultatio
ns/consultation-on-the-international-
council-for-harmonisation-ich-e21-guideline-
on-the-inclusion-of-pregnant-and-breast-
feeding-individuals-in-clinica 

• MHRA. Professor Bola Owolabi CBE: Creating 
the climate for health equity. 16 December 
2025. 
https://www.gov.uk/government/news/profe
ssor-bola-owolabi-cbe-creating-the-climate-
for-health-equity 

Association of the British Pharmaceutical 
Industry (ABPI) and Association of Medical 
Research 
• Charities (AMRC):  ABPI and AMRC. Achieving 

inclusivity in clinical research. 12 June 2025. 
https://www.abpi.org.uk/publications/achiev
ing-inclusivity-in-clinical-research 

• Duggan B. Improving diversity in clinical trials 
is both an equity issue and a scientific 
necessity. ABPI, 5 March 2026. 
https://www.abpi.org.uk/media/blogs/2026/
march/improving-diversity-in-clinical-trials-
is-both-an-equity-issue-and-a-scientific-
necessity 

• AMRC. Diversity, Inclusion, and Equity in 
Clinical Research Toolkit. 2020. 
https://www.amrc.org.uk/diversity-inclusion-
and-equity-in-clinical-research-toolkit 

Faculty of Pharmaceutical Medicine (FPM):  
• FPM, Paddington Life Sciences and Egality 

Health. Advancing clinical trials: Making the 
UK a global leader in inclusive clinical trials. 
May 2025. 
https://www.fpm.org.uk/news/fpm-
publishes-advancing-clinical-trials-report  
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Additional 
resources
• UK Research and Innovation (UKRI) 

and Medical Research Council (MRC): 
UKRI and MRC. Embedding diversity in 
research design. Updated 17 March 
2025. 
https://www.ukri.org/publications/mr
c-embedding-diversity-in-research-
design-policy/embedding-diversity-
in-research-design 

• UKRI. Community resources to 
support diversity and inclusion in 
research – MRC. 
https://www.ukri.org/who-we-
are/mrc/our-policies-and-
standards/embedding-diversity-in-
research-design/community-
resources-to-support-diversity-and-
inclusion-in-research

NHS England: 
• NHS England. Increasing diversity in 

research participation: A good 
practice guide for engaging with 
underrepresented groups. 7 
September 2023. 
https://www.england.nhs.uk/aac/pub
lication/increasing-diversity-in-
research-participation 

Other resources: 
• Versavel S, Subasinghe A, Johnson K, 

Golonski N, Muhlhausen J, Perry P, 
Sanchez R. Diversity, equity, and 
inclusion in clinical trials: A practical 
guide from the perspective of a trial 
sponsor. Contemporary Clinical Trials. 
2023 March;126:107092. 
https://www.sciencedirect.com/scien
ce/article/pii/S1551714423000150 

• IPSOS. Bridging the ethnicity gap in 
clinical trial participation: Education 
and tailored communications needed. 
11 March 2024. 
https://www.ipsos.com/en-
uk/bridging-ethnicity-gap-clinical-
trial-participation-education-and-
tailored-communications-needed  

• Czachorowski M, Mandunya R, Corner L, 
Russell R, Hayward L, Hawkins J, Rosenberg 
A, Bohm N. Health inequalities research 
involving the pharmaceutical industry 
globally: a scoping review. Current Medical 
Research and Opinion. 2025 
February;41(2):227 237. 
https://www.tandfonline.com/doi/10.1080/0
3007995.2025.2465618 

• Savage J. Improving ethnic diversity in breast 
cancer trials. Macmillan Cancer Support, 21 
October 2025. 
https://www.macmillan.org.uk/cancer-
information-and-support/stories-and-
media/blogs/improving-ethnic-diversity-in-
breast-cancer-trials 

• Equitable pricing and access Global 
Healthcare Innovation Alliance Accelerator 
(GHIAA). MAPGuide - Equitable Access 
Policies. https://ghiaa.org/mapguide-
home/equitable-access-policies 

• Moser DJ, Boulet P, Childs M, Shieh M, Pecoul 
B. Striking fair deals for equitable access to 
medicines. Journal of Intellectual Property 
Law and Practice. 2023 April;18(4):323-335. 
https://academic.oup.com/jiplp/article/18/4/
323/7115852 

• ABPI. The 2024 Voluntary Scheme for 
Branded Medicines Pricing and Access 
(VPAG). https://www.abpi.org.uk/value-and-
access/uk-medicine-pricing/voluntary-
scheme-on-branded-medicines 

• Patient Advisory Council and ABPI. How to 
make sure patients get faster, more equitable 
access to innovative treatments. 22 February 
2024. 
https://www.abpi.org.uk/publications/abpi-
patient-advisory-council-report  

• Kaló Z, Kruja K, Noone D, Vogler S, Docteur E. 
Collective international action to increase 
access to costly drugs: pooled procurement 
and equity based tiered pricing. BMJ. 2025 
Nov 11;391:e084839. 
https://www.bmj.com/content/391/bmj-
2025-084839.full  
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Additional 
resources
• **Sharma T, Kruja K, Årdal C, Lopert R, 

Mestre-Ferrandiz J, Boselli S, Vogler S. 
Managing costly new drugs to support 
equitable access: international 
collaboration and patient 
engagement to assess value, and 
managed entry agreements. BMJ. 
2025 Nov 11;391:e086174. 
https://www.bmj.com/content/391/b
mj-2025-086174  

• Kruja K, Mestre-Ferrandiz J, Hopkins 
MM, Ryll B, Kalo Z, Moon S. Policies to 
promote affordability and access 
across the life cycle of costly new 
drugs. BMJ. 2025 Nov 11;391:e086516.  
https://www.bmj.com/content/391/b
mj-2025-086516 

• Adegoke K, Durojaye OA, Adegoke A, 
Adegoke A. Most-favored-nation 
benchmarking versus value-based 
contracting: Institutional fit of 
pharmaceutical pricing tools in the 
United States, Canada, and the United 
Kingdom. Health Services Insights. 
2026 May 19;19:11786329261448992. 
https://journals.sagepub.com/doi/10.
1177/11786329261448992 

Educational and awareness initiatives 
• Scott ECS, Hoskin PJ. Health 

inequalities in cancer care: a literature 
review of pathways to diagnosis in the 
United Kingdom. EClinicalMedicine. 
2024 September 27;76:102864. 
https://www.thelancet.com/journals/
eclinm/article/PIIS2589-
5370(24)00443-7/fulltext 

• Pisavadia K, Edwards RT, Davies CT, 
Gould A, Parkinson J. Preventative 
behavioural interventions that reduce 
health inequities: a systematic review 
using the theoretical domains 
framework. BMC Public Health. 2025 
May 23;25(1):1905. 
https://link.springer.com/article/10.1
186/s12889-025-22740-1 

• Wright D, Foster R, Miles P, Duffield N, 
Rickard S, Frankland J, Calman L, Foster C. 
Communities against cancer: a qualitative 
study assessing the effectiveness of a 
community engagement initiative in 
improving cancer awareness for marginalised 
communities. BMC Public Health. 2025 May 
31;25(1):2011. 
https://link.springer.com/article/10.1186/s12
889-025-23179-0 

• Bandeiras C, Murray L, Cox A, Rucker SY, Luna 
RE, Lofgren JL, Gaskill BN, Loureiro J, Côrte-
Real J, Awad A. Catalyzing biopharma 
leaders: Sparking innovative medicines 
through inclusive engagement. European 
Journal of Pharmacology. 2025 September 
15;1003:177868. 
https://www.sciencedirect.com/science/artic
le/pii/S0014299925006223 

Reimbursement and incentive models and 
strategies 
• de Silva Etges APB, Liu HH, Jones P, 

Polanczyk CA. Value-based reimbursement as 
a mechanism to achieve social and financial 
impact in the healthcare system. JHEOR. 
2023;10(2):100-103. 
https://jheor.org/article/89151-value-based-
reimbursement-as-a-mechanism-to-achieve-
social-and-financial-impact-in-the-
healthcare-system  

• Horstman C. Promoting health equity by 
changing how we pay for care. The 
Commonwealth Fund, 15 August 2023. 
https://www.commonwealthfund.org/blog/2
023/promoting-health-equity-changing-how-
we-pay-care 

• Paskell T, Hopkinson E. Using financial 
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