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Introduction 
There are several current issues in the health care sector in the United Kingdom, the topic we are researching is children with disabilities and complex neurological developmental needs. These conditions include cerebral palsy, autism, epilepsy and many more. The national health services (NHS) are the main health care provider to ensure equality, accessibility and inclusion. There are many frameworks and polices put in place however, there are still gaps and challenges that have been arisen. This make it difficult to ensure timely and reasonable care is given to children. It is important we analyse and review the system to which sector needs improvement on. Under the children act 2004 ‘(children’s trust) and (children and family act 2014) they have the responsibility to ensure highest quality care and services for children and young people. 
According to Sam Vo, Laura Webb (UK parliament post), evidence suggests that when parents/carers look for support services, they must often navigate a complex system with limited information and guidance (for example, a lack of clarity in the process of applying for EHCPs.)

Task 1 – Research Topic Identification
Families are facing long waiting times for appointments and specialist which can cause delays in diagnose and timely interventions. Children with complex needs often require several professionals, the care coordination in the NHS is weak, this can cause stress; this would make it difficult to archive best possible outcomes. There is a lot of financial pressure on the NHS which mean lack of resources and funding. There are many delays between the NHS and the educational sector this includes reports and EHCP, this will affect children’s progress and inclusion.
Children and young people are affected as it would cause delays in their health and wellbeing. It can reduce the quality of life and opportunities for better outcomes. This can affect children’s metal and behaviour and can lead to more complications. Parents and carers are affected due to stress can cause exhaustion. It can also be financially difficult and a strain if they must get private help and resources. Medical and educational professionals are also affected; it can cause work overload and burnout. Without NHS input schools will struggle to support and meet children’s needs. Many interviews and questionnaire were carried out to getter a better understanding of parents and families. 

Studies have showed the 
(Care Quality Commission) Recent reports indicate that over 314,000 children in England are waiting for community health services, with only 49.6% seen within the NHS’s 18-week target compared to 86% of adults (Royal College of Paediatrics and Child Health, 2025). Similarly, the Children’s Commissioner for England (2024) highlighted that approximately 400,000 children are awaiting assessments for neurodevelopmental conditions, with some waiting over four years for a diagnosis of autism. These delays affect the overall care and provision given. 
Further evidence from the Nuffield Trust (2025) suggests that one in four children wait over a year for community-based NHS services, compared with around one in one hundred adults, illustrating persistent inequalities in access to care. In addition, the Care Quality Commission (2024) found that national targets to reduce the number of autistic children and those with learning disabilities in inpatient settings have not been met, signalling continued issues with service capacity and care coordination. 
Overall, this research discloses how the fundamental and resource- based pressures are within the NHS. Children cannot access quality care, education and services because they don’t have their diagnosis and waiting period is long time. Addressing these challenges through the policies and procedures in the work force, would help better the care and education in providing high quality. It is important we acknowledge the issues and concerns to make further improvements. This research helps use identify key factors in which we can support children for best possible outcomes and to create opportunities. 

Task 2 – Research Methodology
Quantitative 
Research carried out in the health care sector uses both quantitative and qualitative methods. 
Quantitative methods is using numerical (numbers) to collect and analyse date, this helps understand things and evaluate variables. Quantitative method is used for larger scale of population; it allows us to compare groups in our findings. Quantitative methods support doctors and other professionals to understand how effective a treatment; therapy and other services are. This research can be carries in varies of ways such as questionnaire, surveys, test, experiment etc. it is an effective way to compare two physiotherapy programs to see which has more effect. Also testing can be accurate, reliable and give clear information about children’s health.  However, only using quantitative methods can dismiss feelings and experiences of children and families. It also can be difficult for some individuals to access and participate. 
There are also Qualitative methods of research, this explores feelings, opinion and experiences rather than using numbers. This helps understand families and carers especially children with complex disability and neurological needs. Hassiotis A (13 August 2024) has highlighted the effects it has on families. Research is carried out in different ways. We interview and talk to children and families to understand their experiences and challenges they come across. Other ways are observations, case studies and focus groups. This is an effective way to capture emotion, difficulties and helps us understand different behaviours. It helps use identify things that may not work for some individuals, we won’t know this information till we see it or hear it, the information provided is more in depth. However, this method can be time consuming, and interpretation may affect the results.
For this research topic, both methods are equally important as it gives use a full picture and understanding of children’s needs and outcomes. As such, mixed method is suitable for this topic. Statistics will help us understand on larger scale, while experiences will give more depth. These methods will support in meeting children’s needs, development and better outcomes. 

Task 3 of 3 – Data Collection
When carrying out research data collection is a crucial part, as we require evidence and relevant information for queries to be answered. We use two types of date collection this is primary and secondary date. Primary date is where the research has not been carried out before. This research has been done by authors; they gather direct and new data from participants. Authors use different methods such as interviews, surveys, experiments and observations. Primary data collection is used alongside qualitative methodology, which allows participants to share more in depth of their experiences and feeling, and challenges faced.
This topic uses secondary data; this is pre-existing data. This data includes reports from doctors, previous medical records, policies and statistics. This would give use a wider range of information from documents and test carried out. This would also support in primary findings as both information can be analysed for more comprehensive understanding. The aim is to prioritise improvements on challenges faced in healthcare for children with disability and complex neurological disorders. Both this methods are fundamental as it strengthen credibility; it gives a clear overall understanding of health and complex needs of children and young people. 
Studies shows:
There remains an implementation gap as caregivers continue to report difficulties in accessing information from health services about how to connect with other families. According to (Anderson et al., 2013; Bellin et al., 2011; Kiernan et al., 2020; Liptak et al., 2006). They also report difficulties accessing holistic, family-centred support within the National Health Service (NHS) in the UK (The National Confidential Enquiry into Patient Outcome and Death, 2018). Better coordination of health services is recommended for families of children with complex neurodisability to reduce parents' experiences of repetitive support or lack of support (Kiernan et al., 2020). This is particularly poignant for ethnic minorities in the UK who face health inequalities in accessing hospital services and report poorer patient experience compared with majority white populations (Nazroo et al., 2009; Raleigh, 2021).
Conclusion 
In conclusion, this report has investigated the current issues faced with children and young people with disability and neurological disorders. Using quantitative, qualitative methods alongside primary and secondary date has enhanced the research. Methodological triangulation has broadened our research and gave it credibility and an insight of relevant information and findings in the health care sector. Its given an understating of the polices and framework with an insight of personal experiences from professionals, parents and children. Analysing this data will help identify challenges and barriers faced. This would support use in finding strategies and approaches we can adjust, to give children better care and inclusive approach and education. We want to give children quality life and equal opportunities and to support families for the better.  
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