CHAPTER 3 – METHODS AND SEARCH STRATEGY
3.1 Introduction
This chapter explains the methods used to identify, select, evaluate and analyse literature investigating how socioeconomic deprivation affects healthcare access among low-income communities in England. A desk-based secondary research approach was adopted. Aveyard (2019) explains that literature reviews provide a structured approach to examining existing evidence. The Academic Methodology Poster summarised the research process, while the literature analysis workbook (refer to appendixes) documented the evaluation of ten articles, detailed analysis of five selected studies and development of recurring themes. This chapter outlines the research approach, search strategy, selection criteria, source validation, thematic analysis and ethical considerations.
3.2 Research Approach
A desk-based approach was adopted rather than collecting primary data. Secondary research involves analysing existing information rather than gathering new data directly from participants (Saunders, Lewis and Thornhill, 2019). This approach was appropriate because substantial research exists concerning socioeconomic deprivation and healthcare inequalities in England. Aveyard (2019) highlights that literature reviews allow researchers to compare findings and identify patterns across studies.
The literature analysis workbook supported this approach by bringing together evidence from different research methods. For example, Cookson et al. (2016) examined socioeconomic inequalities in NHS healthcare, while Gero et al. (2025) explored the relationship between low income and health literacy. Comparing these studies helped identify different factors influencing healthcare access.
3.3 Search Strategy
A structured search strategy was developed to identify literature relevant to the research question. Aveyard (2019) emphasises that clear search strategies improve the identification of appropriate academic evidence.
Searches were conducted using Google Scholar and the UWTSD Library, which provides access to academic databases and peer-reviewed research. Relevant government and healthcare publications were also considered.
Boolean operators AND and OR were used to combine search terms. The search string included:
("health inequalities" OR "health disparities" OR "health equity") AND ("socioeconomic deprivation" OR "low-income communities" OR "socioeconomic status") AND ("healthcare access" OR "access to care") AND ("health outcomes") AND ("England")
OR included alternative keywords, while AND narrowed the results to relevant concepts.
This process informed Stage 1 of the literature analysis workbook, where ten articles addressing socioeconomic deprivation, healthcare access and health inequalities were recorded for evaluation.
3.4 Inclusion and Exclusion Criteria
Inclusion and exclusion criteria were established to ensure that selected literature addressed the research question. Aveyard (2019) suggests that clear selection criteria improve the transparency of literature reviews.
	Inclusion criteria
	Exclusion criteria

	Research on healthcare access and inequalities
	Studies unrelated to healthcare access

	Studies involving low-income or deprived populations
	Studies without socioeconomic relevance

	Research relevant to England or the UK
	Research with limited relevance to England

	Peer-reviewed academic evidence where appropriate
	Sources lacking academic credibility

	English-language publications
	Non-English publications

	Recent research and significant historical evidence
	Outdated or irrelevant evidence


Recent studies were prioritised, although important historical evidence was retained for theoretical context. International studies were considered where they provided relevant insights, such as Gero et al. (2025), while recognising their limitations when applying findings to England.
These criteria guided the selection of articles recorded in Stage 1 of the workbook.
3.5 Screening and Selection of Literature
Literature was screened by reviewing titles and abstracts to identify studies addressing socioeconomic deprivation, healthcare access and health inequalities. Relevant articles were then assessed against the inclusion and exclusion criteria.
As documented in Stage 1 of the literature analysis workbook, ten articles were selected for initial evaluation. These included research by Madia et al. (2025), Cookson et al. (2016), Gero et al. (2025), Ghanchi et al. (2026) and Warwick-Giles et al. (2024).
Following evaluation, these five studies were selected for detailed examination in Stage 2 of the workbook.
The selected articles represented different research approaches, including quantitative observational research, health economics analysis, systematic scoping review, policy-focused evidence synthesis and mixed-methods research. This provided varied perspectives on inequalities in healthcare access.
3.6 Research Validation
The CRAAP Test was used to evaluate the quality and credibility of the literature. It examines five criteria: Currency, Relevance, Authority, Accuracy and Purpose (Blakeslee, 2004).
· Currency: Whether the research was sufficiently recent.
· Relevance: Its connection to the research question.
· Authority: The credibility of authors and publications.
· Accuracy: The reliability of research methods and evidence.
· Purpose: Potential bias and the aims of the publication.
Stage 1 of the workbook recorded CRAAP evaluations for ten articles. For example, Madia et al. (2025) received 5/5 due to its relevance, recent publication and use of NHS data, while Cookson et al. (2016) received 4/5, partly reflecting its earlier publication date.
Stage 2 provided further evaluation of the five selected articles, examining their findings, methods, samples, strengths and limitations. For example, Gero et al. (2025) included international evidence, limiting its direct applicability to England.
This process supported critical evaluation rather than relying solely on article conclusions.
3.7 Coding and Thematic Analysis
Thematic analysis was used to identify recurring patterns across the selected studies. Braun and Clarke (2006) describe thematic analysis as a method of identifying, analysing and reporting patterns within data.
Findings and keywords from the five articles were compared and grouped into broader categories.
Stage 3 of the literature analysis workbook documented recurring keywords and identified four potential themes:
1. The impact of socioeconomic deprivation on healthcare access.
2. Barriers to accessing healthcare services.
3. Health inequalities experienced by low-income communities.
4. Health literacy as a barrier to healthcare access.
For example, Madia et al. (2025) examined emergency healthcare access, while Gero et al. (2025) explored health literacy. Ghanchi et al. (2026) highlighted financial and structural barriers, including transport costs and childcare responsibilities.
Grouping related findings enabled recurring issues to be identified across different studies. These themes provide the foundation for the findings and discussion presented in Chapter Four.
3.8 Ethical Considerations
Although this project involved secondary research, ethical principles remained important. No interviews, questionnaires or direct participant involvement were undertaken, meaning no personal information was collected directly. Academic integrity was maintained through accurate Harvard referencing and acknowledgement of original authors. Evidence recorded in the literature analysis workbook was evaluated and interpreted carefully to avoid misrepresentation.
The strengths and limitations identified in Stage 2 were also considered to ensure findings were presented objectively.
Furthermore, research concerning low-income communities was discussed respectfully to avoid stereotypes or stigmatisation. These principles supported responsible and transparent research practice.
3.9 Chapter Summary
This chapter outlined the desk-based methodology used to investigate socioeconomic inequalities in healthcare access in England. The literature analysis workbook supported the research through three stages: evaluating ten articles using the CRAAP Test, critically analysing five selected studies and developing recurring themes.
A structured search strategy, selection criteria and thematic analysis provided a systematic approach to examining the evidence. Chapter Four will critically discuss the themes identified in Stage 3 and their implications for healthcare access among socioeconomically deprived communities in England.
















Literature Tracking and Analysis Workbook
Stage 1 – CRAAP Test Evaluation (10 sources of information)
	
Article 1
	Author & Year:  Gero, K. et al. (2025)

	Article Title:  Low income and health literacy: A systematic scoping review

	CRAAP Notes
	
· Current:   Published in 2025, making it highly up to date.
· Relevant: Directly examines low-income populations and health literacy, which are key barriers to healthcare access.
· Authority:  Published in Archives of Public Health, a reputable peer-reviewed journal, by researchers with expertise in public health.
· Accuracy:  Systematic scoping review using transparent methods and evidence from multiple studies.
· Purpose:  To synthesise evidence on the relationship between low income and health literacy to inform research and practice.
	CRAAP Score
5/5

	
Article 2
	Author & Year:  Ghanchi, A. et al. (2026).
	Article Title:  Designing health care inclusively for people with low incomes: A policy-focused evidence brief

	
CRAAP Notes
	
· Current:  Published in 2026, making it highly current.
· Relevant:  Directly explores barriers to healthcare access experienced by low-income populations and strategies to improve inclusivity.
· Authority: Published in Public Health in Practice, a peer-reviewed journal.
· Accuracy:  Based on current evidence and policy literature with clear recommendations.
· Purpose:  To inform healthcare policy and improve access for people experiencing socioeconomic disadvantage.
	CRAAP Score
5/5

	Article 3
	Author & Year:  Madia, J. et al. (2025)
	
Article Title:  Socioeconomic inequality and access to emergency care


	CRAAP Notes
	
· Current:  Published in 2025.
· Relevant:  Directly investigates socioeconomic inequalities in access to emergency healthcare in England.
· Authority: Published in BMJ Open, a respected peer-reviewed medical journal.
· Accuracy:  Uses robust statistical analysis and NHS data.
· Purpose:  To identify inequalities in emergency healthcare access and support improvements in service delivery.
	CRAAP Score
5/5

	
Article 4

	Author & Year : Cookson, R. et al. (2016)
	
Article Title:  Socio-economic inequalities in health care in England.


	

CRAAP Notes
	
· Current:  Published within the last ten years and remains a key study in the field.
· Relevant:  Directly examines healthcare inequalities associated with socioeconomic deprivation in England.
· Authority:  Published in Fiscal Studies, a respected peer-reviewed academic journal.
· Accuracy:  Uses national data and robust health economics methods.
· Purpose:  To investigate inequalities in access to and use of NHS healthcare services.
	CRAAP Score
4/5

	
Article 5

	Author & Year:  Asaria, M., Doran, T. and Cookson, R. (2016)

	
Article Title:  The costs of inequality: whole-population modelling study of lifetime inpatient hospital costs in the English NHS.


	
CRAAP Notes
	
· Current:  Published in 2016 and remains relevant to current NHS research.
· Relevant:  Demonstrates how socioeconomic deprivation influences healthcare utilisation and costs.
· Authority:  Published in the Journal of Epidemiology & Community Health, a leading peer-reviewed journal.
· Accuracy:  Based on whole-population NHS modelling and rigorous statistical analysis.
· Purpose:  To quantify the economic impact of health inequalities within the NHS.
	CRAAP Score
4/5

	Article 6
	Author & Year:  Lewer, D. et al. (2020)
	
Article Title:  Premature mortality attributable to socioeconomic inequality in England between 2003 and 2018: an observational study


	
CRAAP Notes
	
· Current:  Published in 2020 using recent national mortality data.
· Relevant:  Demonstrates the impact of socioeconomic deprivation on health outcomes in England.
· Authority:  Published in The Lancet Public Health, one of the world's leading public health journals.
· Accuracy:  Large observational study using national datasets and robust epidemiological methods.
· Purpose:  To estimate premature deaths associated with socioeconomic inequalities.
	CRAAP Score
5/5

	Article 7
	Author & Year:  Bambra, C. et al. (2020)
	
Article Title:  The COVID-19 pandemic and health inequalities


	CRAAP Notes
	
· Current:  Published in 2020 during the COVID-19 pandemic.
· Relevant:  Explains how existing socioeconomic inequalities affected healthcare access and health outcomes during the pandemic.
· Authority:  Published in the Journal of Epidemiology & Community Health.
· Accuracy:  Based on current public health evidence and peer-reviewed literature.
· Purpose:  To highlight how the pandemic disproportionately affected disadvantaged communities.
	CRAAP Score
5/5

	Article 8
	Author & Year:  Meadows, J. et al. (2024)
	Article Title:  The impact of the cost-of-living crisis on population health in the UK: a rapid review

	

CRAAP Notes
	
· Current:  Published in 2024.
· Relevant:  Explores how financial hardship affects health and indirectly influences access to healthcare.
· Authority:  Published in a peer-reviewed public health journal by experienced researchers.
· Accuracy:  Rapid review using recognised evidence synthesis methods.
· Purpose:  To summarise evidence on the health impacts of the UK cost-of-living crisis.

	CRAAP Score
4.5/5

	Article 9
	Author & Year:  Gkiouleka, A. et al. (2023)
	
Article Title:  Reducing health inequalities through general practice: a realist review and action framework


	CRAAP Notes
	
· Current:  Published in 2023.
· Relevant:  Directly examines how general practice can improve healthcare access for deprived populations.
· Authority:  Published in The Lancet Public Health, a high-impact peer-reviewed journal.
· Accuracy:  Realist review using rigorous evidence synthesis methods.
· Purpose:  To identify effective interventions for reducing health inequalities through primary care.
	CRAAP Score
5/5

	Article 10
	Author & Year:  Warwick-Giles, L. et al. (2024)
	
Article Title:  Exploring whether primary care networks can contribute to the national goal of reducing health inequalities: a mixed-methods study

	CRAAP Notes
	
· Current:  Published in 2024.
· Relevant:  Directly evaluates whether Primary Care Networks help reduce health inequalities in England.
· Authority:  Published in the British Journal of General Practice, a well-respected peer-reviewed journal.
· Accuracy:  Uses a mixed-methods research design combining qualitative and quantitative evidence.
· Purpose:  To evaluate the effectiveness of Primary Care Networks in addressing health inequalities and improving equitable healthcare access.
	CRAAP Score
5/5



Stage 2 – Literature Analysis (the best 5 sources identified from the CRAAP Test Evaluation above)
	
	Author, Year, Article Title
	Article Summary
	Research Method and Sample
	Article Strengths and Limitations

	Keywords

	Article 1
	Madia, J. et al. (2025)

Socioeconomic inequality and access to emergency care
	This study investigated how socioeconomic deprivation influences access to emergency healthcare services in England. The findings showed that people living in more deprived communities experienced poorer access to emergency care and greater healthcare inequalities than those living in more affluent areas. The study highlights that socioeconomic disadvantage continues to affect healthcare. accessibility despite the NHS providing universal healthcare.
	Quantitative observational study. Used routinely collected NHS healthcare data from England. Large population-based sample with statistical analysis of socioeconomic differences in emergency care access.
	Recent (2025) and highly relevant. Uses a large national NHS dataset. Strong statistical analysis increases reliability. Directly addresses healthcare access inequalities in England.

Limitation:

Focuses only on emergency care.
· Does not explore patients' experiences or reasons behind healthcare access barriers.
	
· Socioeconomic deprivation
· Emergency care
· Healthcare access
· Health inequalities
· England.

	Article 2
	Cookson, R. et al. (2016)
Socio-economic inequalities in health care in England
	This article examines whether healthcare services within the NHS are distributed according to need across different socioeconomic groups in England. The study found persistent inequalities in healthcare access and utilisation despite universal healthcare coverage, demonstrating that people living in deprived communities continue to experience barriers to receiving appropriate healthcare.
	· Quantitative health economics study.
· Analysis of national NHS and population datasets.
· Comparison of healthcare utilisation across socioeconomic groups.
	Strengths
· Specifically focuses on England.
· Widely cited and recognised in health inequalities research.
· Uses robust national datasets.
Limitations
· Published in 2016, so some NHS policies have changed.
· Primarily examines healthcare utilisation rather than individual patient experiences.
	· Health inequalities
· NHS
· Socioeconomic deprivation
· Healthcare utilisation
· England.

	Article 3
	Gero, K. et al. (2025)
Low income and health literacy: A systematic scoping review
	This systematic scoping review explores the relationship between low income and health literacy. It found that individuals with lower incomes often have poorer health literacy, making it more difficult to understand health information, navigate healthcare services, and engage in informed healthcare decisions. The review concludes that improving health literacy could reduce healthcare inequalities.

	· Systematic scoping review.
· Reviewed 179 peer-reviewed studies. 
· Included international evidence examining low income and health literacy.
	Strengths
· High level of evidence due to systematic review methodology.
· Large number of included studies.
· Comprehensive overview of current evidence.
· Clearly explains one mechanism contributing to healthcare inequalities.
Limitations
· Includes international studies, reducing direct applicability to England.
· Most included studies were observational.

	· Health literacy
· Low income
· Healthcare access
· Socioeconomic deprivation
· Health inequalities.

	Article 4
	Ghanchi, A. et al. (2026)
Designing health care inclusively for people with low incomes: A policy-focused evidence brief

	This article examines how healthcare systems often fail to meet the needs of people living on low incomes due to financial and structural barriers such as transport costs, childcare responsibilities, lost income, and hidden healthcare expenses. The authors provide evidence-based recommendations to improve healthcare accessibility and reduce inequalities through more inclusive healthcare design.
	· Policy-focused evidence brief.
·  Synthesised evidence from published research and policy literature.
· No primary participant sample.
	Strengths
· Most recent article (2026).
· Focuses directly on healthcare access for low-income populations.
· Provides practical policy recommendations.
· Highly relevant to NHS service improvement.
Limitations
· Evidence brief rather than original empirical research.
· Does not include primary data collection.

	· Low income
· Healthcare access
· Financial barriers
· Inclusive healthcare
· Health policy.

	Article 5
	Warwick-Giles, L. et al. (2024)
Exploring whether primary care networks can contribute to the national goal of reducing health inequalities: A mixed-methods study
	This mixed-methods study evaluates whether Primary Care Networks (PCNs) in England contribute to reducing health inequalities. The findings suggest that PCNs have the potential to improve access to healthcare for disadvantaged populations through collaborative working and targeted interventions. However, implementation challenges and resource limitations remain barriers to achieving equitable healthcare.

	· Mixed-methods study.
·  Combined quantitative and qualitative data.
· Included healthcare professionals working within Primary Care Networks across England.
	Strengths
· Recent (2024).
· Focuses specifically on England.
· Uses mixed methods to provide comprehensive findings.
· Directly relevant to reducing healthcare inequalities.
Limitations
· Findings may not be generalisable to all NHS settings.
· Focuses on healthcare professionals rather than patient experiences.

	· Primary Care Networks
· Health inequalities
· Primary care
· Healthcare access
· England.



Stage 3 – Theme Development (recurring patterns identified from the keywords in stage 2)
	Repeating Keywords
	Number of Articles
	Possible Theme

	Socioeconomic deprivation, Low income, Poverty
	5
	The impact of socioeconomic deprivation on healthcare access

	Healthcare access, Access to care, Emergency care, Primary care
	5
		



	Barriers to accessing healthcare services




	Health inequalities, Health equity
		



5
		



	Health inequalities experienced by low-income communities




	Health literacy, Understanding health information, Navigation of healthcare services
	2
	Health literacy as a barrier to healthcare access
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