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1) Aim:
The main aim is to investigate how socioeconomic status impacts people's access to primary healthcare services in the National Health Service (NHS) of the UK. It would investigate the barriers often faced by the lower-income people, examine the regional disparities and recommend strategies to mitigate them.
[bookmark: _Toc211299470]2) Objectives:
1. To define as well as examine the concept of socioeconomic status and its major indicators like income, employment and education in relation to accessing primary healthcare services within the UK.
2. To critically analyse the ways socioeconomic Inequalities influence the quality, accessibility and timeliness of primary healthcare services across various regions of the NHS.
3. To evaluate the existing policies of the NHS and the initiatives which aim to reduce the healthcare disparities among the diverse socioeconomic groups.
4. To offer actionable recommendations for promoting equality among people to access primary healthcare services by addressing the socioeconomic barriers and fostering inclusive healthcare delivery.
[bookmark: _Toc211299471]3) Background/Rationale:
Socioeconomic inequalities is a major concern within the healthcare system that is leaving various people to not even get proper access to primary care services within the NHS. According to Kulkarni et al. (2022) people who lived in the deprived areas were the ones who mostly had to face poor health outcomes and even wait for longer times for GP appointments than the ones living in the wealthier places. This showcases the differences caused to the people having lesser income as if they are different from the ones living in richer areas. Even Vestesson et al. (2023) stated that patients who belong from the major deprived quintile had around 25% lessee GP appointments per capita than the ones who lived in the less deprived areas. These differences are usually due to key factors like low income, low education level and unemployment that directly impact the ability of individuals to access timely healthcare services. The significance of this study addresses the gap between socioeconomic status and equity in healthcare services which undermines the rule of the NHS to provide healthcare services not on one's ability to pay but their need. It is quite essential to address these inequities urgently to foster a fair and accessible healthcare policy.
[bookmark: _Toc211299472]4) Methods:
This study would use secondary information from credible NHS reports, peer-reviewed journals and articles and other policy documents from organisations like Public Health England, The King's Fund, etc. Secondary data is a cost-effective method, unlike primary data collection methods (Adams et al. 2022). Sources would be selected on the basis of relevance and recency, as only the ones from the last five years would be chosen to maintain academic reliability. Thematic analysis would be implemented to compare the findings across various studies and identify the patterns and differences of socioeconomic Inequalities and Access to Healthcare services. Ethical considerations like accurate referencing, acknowledging all authors, avoiding plagiarism and paraphrasing all insights gathered correctly would be followed throughout the research.
[bookmark: _Toc211299473]5) Resources:
· Google Scholar
· NHS Digital and The King’s Fund databases
· University Library
· Government UK Health Statistics, etc.
[bookmark: _Toc211299474]6) Timescale:

	Stage
	Timeline

	Topic selection and proposal
	Week 1

	Literature review and data collection
	Weeks 2–4

	Data analysis and interpretation
	Weeks 5–6

	Draft writing and editing
	Weeks 7–8

	Final review and submission
	Week 9


Table 1: Timeline
[bookmark: _Toc211299475]7) Self-reflection as researcher (any strengths or challenges):
Being a researcher, my strengths are my attention to detail, strong analytical skills and ability to source credible materials and collect relevant information from them. However, issues might include managing time effectively or synthesising huge volumes of data. I would develop my critical evaluation skills and even seek guidance on advanced interpretation of data techniques for enhancing my research outcomes.
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