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[bookmark: _Toc216056360]Research Topic: <Healthcare for people with Disabilities>
[bookmark: _Toc216056361]Introduction
Healthcare for individuals with disabilities aims to deliver fair, accessible, and inclusive services, acknowledging that they frequently encounter more obstacles and health inequalities. This often necessitates reasonable adjustments, such as easy-to-read information or longer appointment times, and tackling systemic problems through legal measures like the Equality Act 2020 in the UK, along with training to guarantee quality care that caters to diverse needs instead of merely addressing impairments.
Healthcare providers need to modify their policies, procedures, and physical spaces to ensure equal access. This includes offering interpreters, accessible formats, or extended appointment durations. 
https://www.england.nhs.uk
[bookmark: _Toc216056362]Problem Statement
The main problem is that people with disabilities face significant interconnected challenges when attempting to obtain quality healthcare. This leads to worse health results, higher rates of preventable illnesses, and shorter lifespans compared to those who do not have disabilities.
. Obstacles to physical communication consist of buildings that are hard to access, a shortage of British Sign Language (BSL), easy read resources, and negative attitudes. Additionally, there's stigma and a lack of proper training for staff, as well as do-not-resuscitate orders. Systemic issues result in inappropriate discharges and inadequate remote care, worsened by underfunding that leads to limited access to services. This scenario creates staffing shortages and increases mortality and morbidity rates, particularly for those dealing with multiple inequalities, resulting in many preventable deaths, especially among people with learning disabilities.
Staff understanding and views on ableism; insufficient training, negative perceptions, and misunderstandings result in exclusion from services such as sexual health and low quality care, according to {The London School of Hygiene and Tropical Medicine} and The King’s Fund. 
The systemic failure and the impact of COVID-19; the pandemic made the already existing issues worse, like inappropriate remote consultations via phone and video, and hospital discharges that led to more readmissions.
Poor care quality leads to inappropriate treatment and unnecessary deaths; reports indicate that many early deaths, particularly among those with learning disabilities, could be avoided due to systemic problems like a lack of care beds and not enough staff.
Financial challenges: disabled individuals, especially women, experience more unmet needs due to the costs associated with care and medication, as stated by GOV.UK, national institutes of health (.gov), and the House of Lords library.
[bookmark: _Toc216056363].Justification
In the UK, the basis for disability under the Equality Act 2010, which safeguards against discrimination, depends on having a physical or mental impairment that significantly affects daily activities over a long period. Important criteria include 'substantial,' indicating more than trivial, and 'long-term,' which refers to a duration of 12 months or more.  

. Conditions such as HIV, cancer, or MS are automatically recognized as disabilities from the point of diagnosis. Medical evidence or an occupational health assessment can help establish this, with tribunals resolving disputes. However, employers should often regard individuals as disabled to make reasonable adjustments.
Daily tasks include actions such as walking, cooking, driving, or maintaining concentration.

A major adverse effect on everyday life goes beyond simple annoyances, like taking significantly longer to get ready.

A lasting effect indicates that the impact has continued or is likely to continue for a minimum of 12 months.
while direct discrimination cannot be justified, indirect discrimination (a policy that disadvantages disabled individuals) may be justified if there is an objective reason, such as health and safety concerns or a genuine business necessity that cannot be addressed through reasonable adjustments.
Medical proof can be supplied by physicians or occupational health experts via evaluations.

CEO Richard Murray (2 January 2019) https://triathion.org

The justification for discrimination is confined to certain situations. This is crucial because this group faces significant health disparities, worse health results, and systemic obstacles to obtaining quality care. The clear reason for pursuing additional research arises from the necessity to comprehend and tackle these inequalities, ensuring fair and high-quality healthcare for everyone.  

There are significant health disparities: individuals with disabilities suffer from poorer health and higher rates of other conditions yet they frequently receive inadequate healthcare. For instance, 60% of those who passed away from COVID-19 in the initial year of the pandemic were disabled, underscoring existing vulnerabilities and the pressing need for focused research to understand and alleviate these dangers.  

Negative lived experiences: the stories of disabled individuals frequently reflect care that is not person-centred or is even superficial. Research that uses a social model of disability is vital to gather evidence from these experiences, honour the voices of disabled people, and ensure that services are designed in a way that respects their needs and life choices.  

Enhancing policy and practice: research outcomes are essential to inform and improve the evidence base for health and social care policies, professional training, and clinical practices. This includes exploring effective ways to involve disabled individuals in service design, as mandated by a social model approach, and ensuring that their expertise is acknowledged and prioritized in planning.in planning. 
[bookmark: _Toc216056364]Information Sources and Justification
 Reliable sources regarding healthcare for individuals with disabilities include intergovernmental organizations such as the World Health Organization (WHO) and the United Nations (UN), as well as national health services like NHS England. These entities, along with advocacy groups, support the need for specialized focus on the healthcare requirements of disabled individuals, grounded in human rights, existing health disparities, and legal responsibilities.  

Disability advocacy organizations, such as Mencap, create resources, reports like 'Death by Indifference,' and guides aimed at both disabled individuals and healthcare professionals, drawing from patient surveys and real-life experiences.
[bookmark: _Toc216056365]Task 2: Research Methodologies
[bookmark: _Toc216056366]Give a brief overview of quantitative and qualitative research.
Quantitative research is relying on analysing data with numerical and statistical methods making it an objective approach large sample size let you validate hypotheses. 
Large sample size let you see how different types of people respond to the same question.
Data comes back quickly.
Qualitative research is to let you formulate ideas or hypotheses.
Gives you an open space to explore unchartered areas or topics.
Captures an insider perspective by gathering answers and follow ups directly from participants.
Allows for updating questions mid-stream as you learn more from participants. 
[bookmark: _Toc216056367]What type of research methodology will you use for your research and why?
A quantitative research approach in healthcare for individuals with disabilities will mainly utilize experimental techniques like controlled trials or observational methods such as survey cohort studies and database analyses to measure data and generalize findings to a broader population. This study will probably use a cross-sectional survey design to evaluate the prevalence of barriers to healthcare access or a cohort study to monitor healthcare usage over time. Clinical trials may also be employed to assess the effectiveness of the interventions. 
effectiveness of specific interventions and a key aspect will be adhering to ethical considerations including patient confidentiality and informed consent and ensuring all research materials and method are universally designed and accessible to facilitate participation by people with diverse disabilities this includes providing flexible option for recruitment and response. 
[bookmark: _Toc216056368]Task 3: Data Collection
Healthcare data collection involves gathering patient information, outcomes, and system metrics from various sources such as electronic health records (EHRs), surveys, registries, and wearables. This process is essential for direct patient care, public health surveillance, disease tracking, service planning like NHS, researching new treatments, and improving quality. It utilizes structured forms, free text, and biological samples, all while adhering to complex ethics and data privacy laws like GDPR.  
Primary data refers to original information collected directly for a specific research purpose, whereas secondary data consists of existing information that was initially gathered by someone else for a different reason. Primary data tends to provide greater accuracy and control but can be costly and time-consuming to obtain. In contrast, secondary data is more affordable and quicker to access, although it may not always be relevant or specific.
PRIMARY DATA                                                               SECONDARY DATA
First hand data                                                                    Second hand data
More reliable                                                                             Comparatively less reliable
Control over collection method.                                        No control over collection method
Time and money intensive                                                      Time and cost effective.
[bookmark: _Toc216056370]Overview of primary and secondary data collection
Primary uses in healthcare.
Patient care; diagnosis treatment, medication management personalised care.
Research; developing cures testing treatment clinical trials understanding disease causes.
Public health; tracking disease trends identifying at risk groups evaluating interventions. 
Service planning: deciding where to build clinics manage resources monitor pandemics COVID 19
[bookmark: _Toc216056371]What form of data will be used to address your research problem, and why?
Healthcare for individuals with disabilities is approached through a variety of quantitative and qualitative data types gathered from multiple sources, including clinical interactions, administrative systems, and surveys.
Quantitative data involves numerical measurements and comparisons, offering a structured view of needs and outcomes. Key types include:
Demographic and characteristic data; this includes information on age, gender, location, ethnicity, and the nature of impairments, which helps to profile communities and understand their specific needs.
Service utilization and administrative data; this encompasses the number of individuals using different types of services, the care received, the frequency and duration of support, as well as appointment dates, times, and hospital admission and discharge data.
Clinical and biomedical data; this type covers medical history, diagnoses such as specific disability codes, test results (e.g., blood tests), imaging data like X-rays and MRIs, prescription rates, and information on chronic conditions.
Qualitative data provides descriptive insights and a deeper understanding of experiences, barriers, and motivations. Key types include:
Clinical notes in free text; these are observations and contextual factors recorded by clinicians in electronic health records (EHRs), which can be analysed using natural language processing (NLP) to gain a comprehensive understanding of the patient's situation.
Surveys and feedback; results from patient and caregiver surveys capture satisfaction levels, quality of life, and unmet needs, which help shape future services.
Patient stories and experiences; anonymous accounts of individuals' interactions with services help identify areas of poor care and inform person-centred strategies.
[bookmark: _Toc216056372][bookmark: _Toc216056373]Conclusion
The NHS five year forward view reminded us that the health service was established during a period of national severity and global conflict. This remains our considered perspective. While this plan does not aim to be the definitive statement on the future of the NHS, it outlines practical and realistic steps for the coming years. If we get these right, patients, staff, and taxpayers will all see the improvement. The NHS then could advocate for their ongoing support, both now and for future generations. Additionally, individuals with disabilities consistently face poorer health outcomes and report limited access to adequate care, with significant gaps in preventive services and a higher incidence of avoidable deaths.
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