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[bookmark: _Toc21576]Task 1: Social Epidemiological Analysis
[bookmark: _Toc16827]Introduction
The income disparities, access to healthcare, housing conditions, and social support are the factors that result in health inequalities among old age people in the UK (assets.publishing.service.gov.uk, 2025). The elderly people are more susceptible to permanent disease and lack access to basic services.
[bookmark: _Toc30076]Background and contextual issues
According to predictions, the UK will have more than 14 million people with long-term disabling conditions in the year 2022/23, which is around 20% of the entire population (commonslibrary.parliament.uk, 2025). 

[image: ]
Figure 1: Disability Prevelance in the UK
(Source: commonslibrary.parliament.uk, 2025)
It emphasises the situation of so-called disabled persons who, although very few in number and less than the non-disabled ones, were still able to find jobs, use health services without much difficulty and be part of the society. Disabled people for the above-mentioned reasons such as low income, lack of infrastructure, and stigma are more likely to be subjected to the problem of inadequate health services compared to others (Ahmad et al. 2024). The major health inequalities this group has to cope with are the unhealthy coexistence of conditions like chronic illness, mental health problems, no access to health care, social isolation, poverty, and housing problems.
[bookmark: _Toc29336]

3 diseases/illness
[bookmark: _Toc19483]1. Mental health disorder- Higher rates of mental illness
In 2023, the number of adults with disabilities reporting mental health issues was approximately 40% as opposed to 19% of non disabled adults (who.int, 2025). Isolation, discrimination and lack of support are more prevalent leading to depression, anxiety and stress. Some of the solutions are greater access to counselling, telehealth mental health services, peer support programme and incorporating mental health into the available disability services.
[bookmark: _Toc16189]2. Respiratory illness- Low rates of access to healthcare
The transport issues, mobility restrictions, and lengthy waits in the UK are major healthcare access barriers to older disabled adults with respiratory problems. In 2022, 65% of adults above 65 years with chronic respiratory disease complained of problems with visiting appointments (bbc.com, 2025). There was an increase in emergency admissions, whereby in 202425, there were almost 1.18 million respiratory-related admissions as an indicator of delayed care. Prevention services are limited in terms of both COPD patients (only 9% of this group) and asthma patients (31% of this population) who obtained major basic care and more than 12.4% of people are waiting for 10 years for a proper diagnosis (asthmaandlung.org.uk, 2023). This may be reduced through better services at home, easily available transport and active GP follow-up, and prevent avoidable complications.
[bookmark: _Toc20549]3. Cardiovascular disease- Mortality rates among the elderly group
In 2022, the chronic illness, cardiovascular disease and preventable complications led to a higher mortality rate of adults with disabilities approximately 1.6 times higher than non disabled adults (wsws.org, 2025). Healthcare obstacles, social exclusion and sub-optimal long-term support are among the factors that lead to these results. Some of the solutions are targeted health monitoring, the home based rehabilitation, community chronic disease management, personalised care plans and preventive screening.
[bookmark: _Toc24980]3 social issues
[bookmark: _Toc5471]Social isolation and loneliness
In 2023, 1.2 million adults with disabilities suffer social isolation, and they have little contact with relatives or friends (pmc.ncbi.nlm.nih.gov, 2025). Poor mobility, stigma and inaccessible nature make loneliness worse and deteriorate mental and physical health. Examples are the befriending program, adapted social activities, social prescribing, transport support and inclusive online platforms. Social connections are built with the help of peer networks and volunteer program. On a regular basis, this will decrease loneliness, enhance mental health and stimulate every day activity.
[bookmark: _Toc25610]Poverty
In 2023/24, 21% of adults with disabilities were in relative low income households, whereas 13% of non disabled adults were in relative low income households (Poverty in the UK: Statistics, 2025). Costs of disability, loss of employment and benefit gaps lead to financial pressure. Poverty restricts the provision of healthy food, medical facilities and services. Some of the solutions are specific financial support, increased benefits, income protection, employment with reasonable accommodation and training programmes. Financial and employment support combination eases poverty, increases independence and allows health better outcomes, which address health disparities among the disabled adults..
[bookmark: _Toc5715]Housing issues
In 2024, one-fifth of all adults with disabilities resided in inappropriate or inaccessible housing. Homes that are not well adapted contribute to the risk of falls and accidents as well as aggravating the health condition of those afflicted with chronic health conditions (gmlaw.org.uk, 2024). Lack of housing security and environmental obstacles decrease self-sufficiency and the access to healthcare services. Some of the solutions are accessible housing, home adaptations, tenancy support and priority allocation. The income support plus housing renovation will guarantee a secure habitat.
[bookmark: _Toc20296]National response to decrease health inequalities among the elderly
The UK Government has introduced the Accessible Homes Standard, which has improved on the design and access of homes by disabled adults, where new homes are installed to accommodate independent living. In 2024, NHS England increased community disability health teams that would offer home based care, rehabilitation services, preventive monitoring and personalised support to adults with disabilities (england.nhs.uk, 2025). Such programs enhance healthcare accessibility, minimise avoidable complications, better life quality, and independence.
[bookmark: _Toc29932]Organisation that support chosen group
Here, the chosen organisation is Scope, UK- a charity organisation. In 2023, Scope advised more than 120,000 people, provided them with peer support, employment, social inclusion programmes and community activities (scope.org.uk, 2025). The charity creates awareness about health inequalities and promotes the policies enhancing healthcare, accessible housing, inclusive employment and income support to adults with disabilities. Scope also offers practical services including home modifications, transportation, resources and befriending programs (Support services | Disability charity, 2025). With the help of advocacy, research and campaigns, Scope enables disabled adults, lowers social and health inequalities, enhances autonomy and makes sure that disabled individuals can equally benefit, find service and support throughout the UK.
[bookmark: _Toc4777]Conclusion
Adults with disabilities in the UK experience mental health disparities, care access, mortality disparity, social isolation, poverty and housing disparity. Accessible healthcare, modified housing, funding, social inclusion programmes and national initiatives are all evidence based interventions which are necessary to minimize the disparities and enhance the health and the quality of life of the disabled people.


[bookmark: _Toc19686]Task 2: Epidemiological Analysis
[bookmark: _Toc25984]Introduction
Diabetes type 2 is the chronic meta-metabolic disease that is marked by high blood glucose levels caused by insulin resistance or a lack of insulin (Kwak et al. 2021). It has significant social, cultural and health impacts such as decreased life quality, cardiovascular disease, nephrology, neuropathy, and premature deaths. It affects the employment, day-to-day activities and costs of health, socially. Globally, it is estimated that there were 537 million adults with diabetes in 2021 and these numbers will increase to an estimated 643 million in 2030. Approximately 4.6 million individuals in the UK have diabetes, of which 90% has diabetes type 2 (diabetes.org.uk, 2025). According to the Hackney prevalence in adults is estimated to be 8%, which is a high local burden of public health.
[bookmark: _Toc172]Main Body
[bookmark: _Toc3946]Public health practices (3 P’s)
The type 2 diabetes in Hackney is targeted by the public health interventions aimed at primary, secondary, and tertiary prevention. 
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Figure 2: Public health practices (3 P’s)
(Source: Pereira et al. 2022)
Health Prevention entails community based programmes that encourage healthy diets, physical exercise and weight management by using local gym, cooking workshops, school programmes and awareness campaigns (Buse et al. 2023). Health Protection aims to focus on early diagnosis, such as routine screening of risky adults, NHS health checks, cholesterol control and blood glucose screening. Promotion is used in the management of established disease by use of structured diabetes management programmes, specialist clinics, patient education, medication adherence support, and lifestyle counselling (Pereira et al. 2022). All these interventions are meant to minimize progression of the disease, prevent complications and improve quality of life. The 3 Ps, together, facilitate the decrease in the workload of healthcare services and improve well-being. Constant review on these programmes makes them effective and gives room to changes in accordance to the needs of people in the locality (Killaspy et al. 2022). Social, cultural and environmental considerations must be incorporated in order to succeed.
[bookmark: _Toc21723]Determinants / risk factors (key)
Obesity, sedentary lifestyle, unhealthy diet, and family history of diabetes are major risk factors of type 2 diabetes in the area of Hackney (hackney.moderngov.co.uk, 2025). Low income, inadequate access to healthy food and ethnotherapeutic background, especially South Asian and Black communities, are all social factors that predispose vulnerability. Risk is further increased by age above 40, hypertension, dyslipidaemia, and smoking. Environmental barriers in urban areas, cultural eating habits and lack of physical exercise also lead to increased prevalence (Bantham et al. 2021). The awareness of these determinants enables the targeted interventions, the priority given to high-risk groups, and the focus on structural inequalities that contribute to the increased rate and outcomes of the disease in the borough.
[bookmark: _Toc14392]At risk/ affected population
In Hackney, epidemiological studies indicate that adults between 40-70 years are the most affected although males are a little bit more at risk as compared to females (northeastlondon.icb.nhs.uk, 2025). There are greater rates among the South Asian and Black ethnic groups, which are over 12% in certain communities. Low-income and less likely to receive the safety of exercise and healthy food areas, adults in low-income families are the most vulnerable. According to health needs, diabetes type 2 is diagnosed in almost 1 out of 12 adults with undiagnosed cases approximated to be 3-4% (Farag et al. 2023). The finding of these groups facilitates specific screening, prevention and education programs and resources are channeled to the most at risk.
[bookmark: _Toc6400]Surveillance / surveillance strategies
There are various epidemiological methods used to monitor type 2 diabetes in Hackney (hackney.moderngov.co.uk, 2025). Active surveillance encompasses community screening, as well as specific health examinations to determine undiagnosed diabetes. Sentinel surveillance is conducted through a panel of GP practices in order to track trends, complications and intervention response. Data on prevalence, incidence, and management outcomes are available in longitudinal national and regional data with national data being the National Diabetes Audit and Health Survey in England and regional data being national and regional registries (digital.nhs.uk, 2025). The mapping of Geographic Information System (GIS) is used to determine the local hotspots and direct resources allocation. Evaluation of lifestyle programmes, medication adherence and complication rates are also informed by surveillance data. The synergistic approach of such a methodology will guarantee the precise estimation of the disease burden, high-risk groups, and intervention effectiveness (Okoh et al. 2024). Constant surveillance will enable prompt health-related interventions and policy amendments to eliminate inequalities.
[bookmark: _Toc9279]Impact / consequences on public health
Diabetes type 2 has a great impact on health, social, and economic outcomes in Hackney. The immediate effects are hyperglycaemia, cardiovascular risk, infections and low work productivity (diabetes.org.uk, 2025). Retinopathy, nephropathy, neuropathy, amputations and early death are some of the long-term effects. The disease is also costly to both the individuals and the NHS. It lowers the quality of life socially and the families are often burdened with caregiving. According to the 2022 Pharmaceutical Needs Assessment of Hackney, among residents, the prevalence rate of diabetes has risen to 6.0% in 2019-20 as compared to 5.4% in 2009-10 (hackney.gov.uk, 2025). According to a community health profile report, the diabetic adult population of Hackney is unusually represented by minority ethnic groups, primarily aged 50-74, and represented by a large number of males. Another recent 2025 plan of the broader NorthEast London and Hackney (it is the wider area) area states that an estimated 7.9% of the population have type 2 diabetes, which is greater than the England average, showing significant local disease burden (northeastlondon.icb.nhs.uk, 2025). Minorities of races and residents with low income have a greater prevalence, causing health disparities. These effects are measured through epidemiological data and are used to inform prioritisation and resource allocation in the field of public health (Killaspy et al. 2022). Unless specific intervention is taken, complications get more, which subsequently do not help morbidity and mortality. 
[bookmark: _Toc20270]Health intervention programme
One of the proposed interventions in Hackney is the community based diabetes prevention programme which involves education, screening, lifestyle coaching and GP follow-up (gps.cityandhackneyccg.nhs.uk, 2025). The programme aims at the high-risk adults, providing nutrition education, physical exercises, and individual assistance. The outcome measures used in impact evaluation would be lessening the levels of HbA1c, greater screening uptake, weight loss, enhanced physical exercise, and patient satisfaction in 12 months. The anticipated results are the decrease in the number of new cases, the enhancement of the disease control, the decrease in complications, and the improvement in the quality of life (england.nhs.uk, 2025). This intervention can also help cut healthcare inequalities and enhance community involvement in the effort to sustain health change because it handles both lifestyle and access to healthcare services.
[bookmark: _Toc10252]Advantages and disadvantages of epidemiological approach
Such merits of the epidemiological approach as the possibility to identify at-risk populations, measure the disease burden, and assess the effectiveness of interventions through various surveillance systems, audits, and health need assessments have been identified (Merrill, 2024). Evidence-based decision making, resource allocation and targeted prevention are supported by data-driven approaches. Such weaknesses as under-reporting of undiagnosed cases, use of GP and hospital records that might not cover marginalised populations, and self-reporting survey bias are present. Responsiveness may be influenced by temporal delays in the data collection (Ongesa et al. 2025). Local changes in behaviour or cultural peculiarities of the risk factor could not be reflected in assumptions regarding the prevalence of these factors. These limitations notwithstanding, data triangulation enhances accuracy and reliability. As per Buse et al. (2023), integrating passive and active surveillance with sentinel systems would contribute to improved knowledge of disease trends, planning, and tracking the results of interventions and will eventually aid a more comprehensive response to type 2 diabetes in Hackney by the entire population.
[bookmark: _Toc4447]Conclusion
The public health interventions in Hackney were effective in managing type 2 diabetes among adults who were at high risk. Vulnerable populations and important risk factors were identified through epidemiological monitoring. Disease management, complications, and quality of life were improved, which proves the efficacy of specific evidence-based interventions in minimizing health inequalities.
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