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Element 1 – Proposal
Barriers to Accessing Health and Social Care Services Among Ethnic Minority Communities in the United Kingdom: A Secondary Research Analysis
Aim
This project will establish, through critical analysis, structural, cultural, linguistic and institutional barriers that ethnic minorities experience when accessing health and social care services in the UK and provide evidence-based recommendations to help make these services more accessible for ethnic minorities.
Objectives
· To define and examine the main barriers, such as language barriers, institutional racism, cultural mistrust and digital exclusion, that ethnic minority communities encounter when accessing health and social care services in the UK.
· To review existing literature and evidence on the effects of these barriers on ethnic minority communities, considering how multiple and intersecting factors (such as gender, socioeconomic status and immigration status) influence these effects.
· To analyse evidence on the types of inequalities being addressed by existing NHS policies and programmes, including the NHS Long Term Plan (2019), the NHS Race and Health Observatory and undertake thematic analysis of evidence.
· •To formulate recommendations based on evidence to increase the equitable access to health and social care to ethnic minority communities in the UK.
Background and Rationale
The UK has a commitment to NHS values and access to health and social care services for all, but there are documented and current inequities in health and social care which affect ethnic minority groups. Structural and institutional racism highlighted by the NHS Race and Health Observatory's Rapid Evidence Review (2022) contains a shortage of interpreting services, discrimination and fear of discrimination due to racist treatment. Another barrier is language, especially for accessing services and communicating with the health system (Memon et al., 2016). There is also a lack of trust in the healthcare system within the Black and South Asian communities, which is rooted in experiences of misdiagnosis and coercion in mental health services (Shah et al., 2021). Digitalisation in primary care is another challenge, as ethnic minority patients may be less likely to have access to a device, have a weaker internet connection and lower digital literacy (Johnson et al., 2024), which leads to digital exclusion. These inequities have been brought into sharp focus during the Covid-19 pandemic and there is clear evidence that these inequities affect ethnic minority and migrant communities disproportionately (Bambra et al., 2021).
Methods
The type of method employed in this project will be secondary research, in the form of a systematic thematic review of literature based on peer-reviewed publications in the past decade (2015–2025). Sources will be searched using PubMed, CINAHL, Google Scholar and JSTOR and grey literature consulted from the NHS Race and Health Observatory, the King's Fund, Nuffield Trust and the Department of Health and Social Care.
Using the following keywords when researching a database:
· Health inequalities
· Ethnic minority communities
· Healthcare access
· Cultural barriers
· Institutional racism
· Digital exclusion
· Health and social care services
· UK
Inclusion criteria: Any source that explicitly mentions barriers to access to health and/or social care for ethnic minority groups in the UK within the last 10 years (2015-2025) and is peer reviewed or from a recognised national or governmental organisation.
Sources will be excluded if they are not set in a UK context, published prior to 2015, not in English, not peer reviewed or not by a recognised national, governmental or policy organisation.
Thematic coding will be used to identify and synthesise the main patterns of the literature. All sources will be critically evaluated for methodological soundness, possible bias and relevance and will be referenced fully in a Harvard format.
Resources
Use of electronic databases: PubMed, CINAHL, Google Scholar, JSTOR
· Grey literature from NHS Digital, GOV.UK and Department of Health and Social Care publications
· The King's Fund, NHS Race and Health Observatory and the Nuffield Trust
· References available in the university library or referencing software.
· Academic advisor for mentoring
Timescale
The table below outlines the planned project schedule:
	Week(s)
	Activity / Milestone
	Description / Deliverable

	1
	Project Induction & Topic Confirmation
	Module briefing attended; project topic confirmed

	2–3
	Element 1 – Project Proposal
	Project Proposal drafted and submitted: aim, objectives, rationale, methods, resources, timescale and researcher reflection.

	4–5
	Academic Poster
	Academic poster designed and produced summarising research question, rationale, proposed methodology and expected outcomes. Submitted for formative feedback.

	6–7
	Literature Search & Source Gathering
	Systematic database searches conducted (PubMed, CINAHL, Google Scholar, JSTOR). Grey literature from NHS Race and Health Observatory, King’s Fund and Nuffield Trust retrieved. Sources organised by theme.

	8–9
	Critical Appraisal & Thematic Coding
	All selected sources critically appraised for methodological rigour, bias and relevance. Thematic coding framework developed and applied; recurring patterns identified across literature.

	10–11
	Analysis, Synthesis & Draft Writing
	Themes synthesised across sources. Full project report draft begun, incorporating evidence-based analysis aligned to objectives. Lecturer to review progress.

	12
	Recommendations & Conclusions
	Evidence-based recommendations for equitable access developed. Conclusions written. Researcher reflection on positionality and process incorporated.

	13
	Referencing & Formatting
	Full reference list checked and formatted in AU Harvard. Document formatting reviewed for consistency, word count verified.

	14
	Peer Review & Revisions
	Draft reviewed with Lecturer feedback incorporated. Final revisions completed. Proofreading undertaken to ensure academic standards are met.

	15–16
	Final Submission & Reflection
	Final project report submitted via Moodle by deadline. Researcher reflection on the independent research process completed and included in submission.



Self-Reflection as Researcher
The researcher has several relevant strengths such as a focus on health equity, and a strong academic and analytical writing skills, including an ability to write in Harvard referencing. My role is acknowledged and I make it clear that I have a personal stake in this subject, which will not be allowed to skew the analysis of the subject; I will adhere to agreed project time limit, keep regular contact with my academic lecturer and use thematic analysis in a disciplined way to manage a large independent project. As the project unfolds, I will build up my thematic analysis skills through my efforts of attending lectures, seeking guidance from my lecturer, and reading and applying the various coding techniques used in the research process in combination with reading broadly on the method as a whole.
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