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Introduction:
This report will be about health inequalities within ethnic groups and the type of health inequalities minorities face. The UK ethnic inequalities about health remain prevalent and challenging which affects health outcomes, care, and service experience for minorities. This report will be exploring the issues with ethnic health inequalities within the UK health and social care sector. This report will find out what the issue is, who it affects and why further investigation is crucial. 

Research identification:
The inequality on ethnic groups means that minorities are not treated with the same care as the White British majority. NHS England states that “the population of a group a person belongs to, identifies with or is identified by, considering cultural factors such as language, diet, religion and ancestry”. Evidence found through the National Health Service (NHS) shows that some ethnic minority groups have different outcomes or limited access to services in comparison to the White British majority.
In England, the admissions for emergency hospital rates for tuberculosis were 29 times higher for the “Asian other” groups 27 times higher for Indian minorities and lastly 15 times higher for Black African groups compared to their White British counterparts. Pakistani and Bangladeshi backgrounds have poorer levels of health in comparison to the White British majority who are at least 20 years older. 
This issue affects multiple people and organisations. Minority ethnic backgrounds are more susceptible to worse health outcomes and later diagnoses and reduced access to health and social care services. Health and social care organisations face the challenge of delivering care across diverse backgrounds. They must deal with lost data which missing key points of someone's ethnic background and as organisations they must cater to diverse needs of minorities such as different language and cultural practices.
Ethnic health inequalities diminish the principle of equity in healthcare. Doing so this contributes to poorer health and increase in unnecessary costs this puts added pressure on health and social care resources. One report has an estimate of inequality in health protection costs the NHS £970 million and £1.5 billion per year.
Why research is needed:
Inequalities about ethnicity remain prevalent today despite policies. For example, the 2018 guidance by Public Health England (PHE) “Reducing Ethnic Inequalities” exposes that there was lots of gaps in defiance of the NHS.
In the past the Race Equality Foundation argues that racism is the leading cause for health inequalities however data issues mean the true cause is not recorded. There is plenty of factors of ethnic health inequalities which include discrimination, socioeconomic disadvantage, and the inability for minorities to access healthcare due to their environment. 
The NHS and government have plans such as the NHS race and health observatory, which try to reduce inequality. The correct research can provide evidence on what works for who. I will use publishing waiting list data by ethnicity as an example which is also a recent step.
Ensuring fair access to health and social care services regardless of ethnicity is an obligation under equality legislation ad is it morally and legally correct. 
There are three relevant sources I have found the first one being Marmot,M., et al (2020). Health Equity in England: The Marmot review 10 years on. The Health Foundation. This source is an independent review which informs the reader about health inequalities in England. It provides information about life expectancy, years of living and deprivation and social factors of health. This report does not exclusively focus on ethnicity it supports the topic of ethnic issues. This source is used in evidence quite often which makes it more reliable.
Another source is found was from the Race Equality Foundation. (2023). Racism is one of the most common causes of ethnic inequalities in health and social care. This source is a paper analysing how racism influences ethnic health inequality. Its only speaks about ethnicity and health and is informative about the causes other than people's socioeconomic background. This source provides an intense examination of the leading cause in ethnic health inequalities in the Uk.
The last source i found is from Office for National statistics (ONS). (2024). Quality of ethnicity data in health-related administrative data sources by sociodemographic characteristics, England 2011-2021.
This source is a report which examines the reliability of ethnic recording in Uk health data. This report has good data which is crucial in assessing ethnic health inequalities; this source also addresses key methodological issues. This source allows the researcher to assess and understand barriers in ethnic health inequalities.
The three sources mentioned provide important evidence which support the analysis if the issues on ethnic health inequality.
Research methodologies:
In research the two main methodological approaches are quantitative and qualitative research, these methodological ways of researching are very important. Quantitative research involves numeracy data along with statistical and analytical. This research style might involve large data, standardised instruments and identity's patterns. It also involves correlations and casual relationships. The second methodological approach is qualitative research which does not include numerical data for example, interviews, focus groups and observations. This research emphasises the importance of context and depth. It is commonly used to understand the findings of lived experiences.
The difference between these two research methods is that quantitative is based on how much or how many which means its lacks depth of context. Qualitative is based on why and how but tends to lack generalisability.
For my chosen topic which is ethnic health inequalities in the UK I will take on a mix of both research methods. Ethnic health inequalities are a mix of both methods because it covers admission rates, morality and discrimination whilst covering discrimination and trust in services. Which covers quantitative research using statistics which is numerical. Qualitative research is used through documents and interviews with services users and providers which provides insight into underlying causes. A mixed methodological approach answers the what and the why which also answers the questions of policy and practice. 
The two main forms of data collection in research are primary and secondary data. Primary data is data which involves surveys of patients and interview with health professionals. Secondary data is data originally collected for other reasons, but it gets used again in research such as administrative records, government health statistics, and academic data.
For my research i have been using secondary data collection the reason being this research calls for nationwide statistics by ethnicity, hospital admission rates and waiting list information the best way to find information for those topics is through secondary data. Several high-quality data sets and reports on the government already exist ONS NHS England and PHE are just a few that already exist. Thirdly ethical and logistical considerations recruit minorities and help with cultural sensitivity. Which means using data is a practical approach. Lastly using quantitative secondary data and some qualitative data from existing policies and literature is constant use of a mixed method approach the emphasises efficient use for student level research. For example, the ONS report on ethnic data is shows use of secondary data findings. 
Conclusion:
This report has displayed that ethnic health inequality in the UK is still prevalent amongst all minorities. Minority ethnic groups are proven to still receive the worst care and health outcomes which in turn keeps minority areas around the UK at a constant disadvantage. This research report delves into the nature of ethnic health inequality and who it affects (patients, services, and society) it also reports why further investigation is needed. The mixed method approach combines quantitative measurement of inequality aligned with qualitative understanding of different research points with use of secondary data sources such as national statistics and policy reports. This study aims to paint a picture of ethnic health inequality. To summarise addressing ethnic health inequalities is not only a matter for social justice but it is also a matter for equity and social justice whilst focusing on improving the wider populations health and trying to reduce avoidable costs within the health and social care system. There needs to be more research on how to interact effectively with people from different ethnic backgrounds and change how the health system deals with them.
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