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Element 1 - Project Proposal
 Title: Health Inequalities and their Impact on different communities in the UK

1) Aim:
To examine and assess the systemic health disparities that South Asian communities in the UK face, identifying important institutional, cultural, and economic considerations that contribute to differences in healthcare access, the prevalence of chronic diseases, and general health outcomes in order to guide future policy initiatives.


2) Objectives:
· Define and Examine: Describe the historical, social, economic, and cultural health factors that significantly affect South Asian communities in the UK, such as the Pakistani, Bangladeshi, and Indian communities.
· Analyse; current public health statistics and policy reports to find differences in low-income and minority ethnic groups' health outcomes, service delivery, and access to healthcare.
·  Evaluate; the success of current public health programs and National Health Service (NHS) policies intended to reduce health inequalities.
· Provide Recommendations; enables policy makers and health managers to establish actionable, community-focused solutions that enhance health equity and improve service accessibility.

3) Background/Rationale:
In the UK's health and social care system, health inequalities continue to be a major and ongoing problem. institutional differences in life expectancy, chronic illness prevalence, and mental health outcomes are significantly linked to social variables such as poverty, geography, and institutional discrimination. Despite legislative frameworks and NHS activities focused at equity, marginalized groups—particularly ethnic minorities and socioeconomically poor communities—continue to confront significant barriers to proper care.
The difference between the goals of public health policies and the actual experiences of disadvantaged communities is directly addressed by this study. To ensure sustainable healthcare delivery across various communities and to establish effective, focused care plans, it is essential to comprehend these structural limitations.
4) Methods:
This project uses a qualitative secondary research methodology. Data will be gathered from peer-reviewed journals, NHS publications, and government reports published between 2015 and 2026. Sources will be selected based on relevance, academic rigor, and focus on UK health demographics.
Data analysis will involve thematic analysis to synthesize common patterns and disparities across regions and demographics. Ethical integrity will be strictly maintained through robust academic referencing, unbiased selection of sources, and adherence to academic integrity guidelines to avoid plagiarism.

5) Resources: 
· Academic Repositories & Databases: Google Scholar, CINAHL, and PubMed are key resources for gathering information.
· Academic Writing Support: Study Skills Service
· Peer & Lecturer Support: Lecturer Support, peer support, 
· Referencing Tools: To ensure complete academic formatting conformity, use the thorough UWTSD Harvard Referencing Guide and the Moodle Quick Referencing Guide.
· University Library Services: UWTSD Library Support Services for navigating e-journals,

6) Timescale:
• Weeks 1-2: Source selection and literature search
• Weeks 3–4: Gathering and reviewing data
• Weeks 5-6: Draft writing and analysis
• Weeks 7–8: Final Submission



7) Self-reflection as researcher (any strengths or challenges):
Strengths: 
My strengths lie in critical synthesis and retrieving high-quality secondary data from public health databases. However, managing information overload from vast literature on health disparities poses a challenge. I aim to refine my thematic analysis skills and maintain a strictly bounded scope with guidance from my supervisor.
Challenges and Action Plan: 
Strong analytical thinking and a solid understanding of UK healthcare policy are my core strengths. My primary challenge will be filtering broad demographic data to remain focused on targeted communities. To address this, I will develop advanced systematic search strategies and structure my time rigorously.
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