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Element 1 - Project Proposal
Title:  Exploring inequalities in the diagnosis and treatment of parotid cancer in the UK

1) Aim:
The aim of this project is to explore whether adults with parotid cancer in the UK have equal access to timely diagnosis and specialist treatment, by analysing secondary evidence published between 2016 and 2026 on how socioeconomic deprivation, ethnicity, age and place of residence shape their care.
2) Objectives:
· Define parotid cancer and health inequalities, and examine the incidence, diagnosis and treatment of parotid cancer among adults in the UK.
· Analyse current literature, registry data and policy on how deprivation, ethnicity, age and place of residence affect the diagnosis and treatment of parotid and wider head and neck cancers in the UK.
· Evaluate the findings and themes from the literature through thematic analysis to identify the main barriers to equal diagnosis and treatment.
· Provide evidence-based recommendations for GPs, NHS head and neck cancer teams and policymakers on reducing inequalities in parotid cancer diagnosis and treatment.
3) Background/rationale:
Salivary gland cancer is rare, with around 760 UK diagnoses a year, most in the parotid gland (Cancer Research UK, 2026a, 2026b). Diagnosis can be slow: over one in five patients with parotid cancer in England reported three or more GP consultations before referral (Mendonca, Abel and Lyratzopoulos, 2016). As these cancers usually lack obvious signs of malignancy, UK guidelines advise rapid specialist assessment of all salivary gland lumps (Bernstein et al., 2024).
Wider evidence from all head and neck cancers in England, rather than parotid cancer specifically, shows that emergency diagnosis was more common among people who were older, more deprived, urban-dwelling or from ethnic groups other than White (Deane et al., 2022), and that the more deprived had higher mortality after major surgery (Mirza et al., 2019). England’s National Cancer Plan prioritises narrowing such gaps (Department of Health and Social Care, 2026). However, an initial search found no UK study of inequalities in parotid cancer diagnosis or treatment, and evidence on salivary gland cancer disparities comes mainly from the United States (Cassidy et al., 2019; Stubbs et al., 2019).
4) Methods:
A secondary research design will be used.
· Data sources: Peer-reviewed articles, UK clinical guidelines, and policy and cancer registry reports from all four UK nations.
· Search terms: Combinations of “parotid cancer” OR “salivary gland cancer” with diagnosis, treatment, “health inequalities”, deprivation, ethnicity, “geographical inequalities” and UK.
· Inclusion criteria: English-language sources published 2016-2026 on adults with parotid or salivary gland cancer, or on inequalities in head and neck cancer, prioritising UK evidence. As parotid-specific UK evidence is limited, wider head and neck cancer evidence will be used cautiously for contextual comparison, and England-only data will be identified as such.
· Exclusion criteria: Case reports, opinion pieces and studies of benign tumours or children.
· Analysis: Each source will be appraised with the CRAAP test (Blakeslee, 2004) for currency, relevance, authority, accuracy and purpose, followed by Braun and Clarke’s (2006) six-phase thematic analysis.
· Ethical considerations: No participants are involved; UWTSD ethics procedures will be followed. Academic integrity will be maintained through accurate Harvard citation, appropriate paraphrasing and faithful representation of findings.
5) Resources: 
· Databases: UWTSD Library Search, PubMed, CINAHL, Google Scholar
· Grey literature: GOV.UK, NICE, Cancer Research UK, UK cancer registries
· Software: Microsoft Word, Excel, Zotero
· Support: Lecturer support and feedback, UWTSD Study Skills, library staff, peer study group
6) Timescale:
	Weeks
	Task

	1-2
	Refine title, aim and objectives

	3-6
	Search and screen sources

	7
	Submit proposal

	8-11
	Write Chapters 1 and 2 (introduction and background)

	12-14
	Chapter 3 and methods work: search strategy and CRAAP appraisal

	15-16
	Prepare and submit Academic Methods Poster

	17-20
	Complete thematic analysis and write Chapter 4 (findings)

	21-22
	Write Chapter 5 (conclusion and recommendations)

	23
	Submit full draft for lecturer feedback

	24-25
	Revise chapters in response to feedback

	26
	Final proofreading and reference check

	27
	Final submission (March 2027)



7) Self-reflection as researcher (any strengths or challenges):
The researcher’s key strength is good organisation, which should help keep the project on schedule. The main challenges will be interpreting statistical results from population-based studies and drawing balanced conclusions from limited parotid-specific evidence. Critical appraisal and synthesis skills will be developed further, with lecturer feedback and library support sought when needed.
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