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Element 1 - Project Proposal
 Exploring Healthcare Access and Inequalities Among Older Adults (Aged 72–80) in the UK
Aim:
This project aims to critically examine the barriers and the inequalities experienced by older adults aged 72–80 in the UK in accessing healthcare based on structural, social, and systemic factors and to make some evidence-based suggestions to enhance healthcare equity.
Objectives:
· To define and examine the current structure and delivery of healthcare services for older adults aged 72-80 in the UK.
· To analyse key barriers to access, including cultural, linguistic, socioeconomic, and systemic challenges for older adults aged 72-80 in the UK.
· To evaluate existing UK health policies and frameworks in addressing inequalities in the older population between 72 and 80.
· Proposing evidence-based recommendations aimed at improving accessibility, equity, and culturally sensitive healthcare provision for older adults.
Background/Rationale:
The elderly population of 72 to 80 years is becoming an increasing proportion of the UK population, and they present more susceptibility to long-term disorders, multimorbidity, and increased dependence on medical care (Russell et al., 2026). However, this age group is exposed to serious obstacles in receiving timely and adequate healthcare despite an increased healthcare requirement (Puji Faitna et al., 2024). Such barriers are mobility difficulties, online healthcare system digital exclusion, care pathways fragmentation and biases towards age in care provision. It has been indicated that the elderly are often faced with delays in diagnosis and treatment, decreased access to special care, and challenges with negotiating more complicated health care systems (Yen et al., 2026). Although policies, including the NHS Long Term Plan and Ageing Well Programme, are designed to benefit the older population (Szczepura et al., 2023). Weaknesses remain, especially among people aged 72-80 (Anderson et al., 2026). These inequalities should be addressed as a way of enhancing a healthy ageing process, decreasing hospitalisation, and increasing the quality of life of older adults in the UK.
Methods:
This research will adopt a secondary research approach, focusing on the critical review of existing literature related to healthcare access and inequalities among older adults aged 72–80.
· Data Sources: Peer-reviewed academic journal articles, government reports, NHS policy documents, and publications from recognised organisations such as NICE and the World Health Organisation.
· Inclusion Criteria: Studies published within the last five years that focus on healthcare access and inequalities among ethnic minority groups in the UK.
· Exclusion Criteria: Non-academic sources, studies conducted outside the UK, and outdated publications.
· Analysis: A thematic review will be conducted to identify recurring barriers, patterns, and gaps in healthcare access and policy implementation 
· Ethical Considerations: All sources will be appropriately referenced in accordance with the Harvard referencing style to ensure academic integrity and avoid plagiarism.
Resources: 
Databases:
Google Scholar, NHS Digital, NICE Guidelines, UK Government Health Reports, Public Health England, WHO Resources, University Online Library
Software:
MS Word, Grammarly, MyBib
Support:
Lecturer feedback, academic supervisor, and university library services
Timescale:
	Week
	Task

	1–2
	Finalise research topic and proposal approval

	3–5
	Conduct a literature search and data collection.

	6–7
	Data analysis and thematic review

	8–10
	Draft Chapter 1: Introduction and Background

	11–13
	Draft Chapter 2: Literature Review

	14–16
	Draft Chapter 3: Methodology

	17–19
	Draft Chapter 4: Findings and Analysis

	20–22
	Write Chapter 5: Discussion and Recommendations

	23–24
	Final review, proofreading, and project submission


7) Self-reflection as researcher (any strengths or challenges):
As a researcher, I am a good academic writer with critical analysis skills. The challenges might involve the synthesis of different literature on the health of ethnic minorities, yet I would like to acquire systematic review and cultural sensitivity skills during this project.
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