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[bookmark: _Toc225024735]Introduction  
Guidance: Briefly introduce your chosen topic, population or setting, and outline what the report covers.
Every healthcare system faces challenges that prevent full efficiency and progress, and the United Kingdom is no exception. For this reason, this report will address one of the most significant issues both globally and nationally: health inequalities. This problem is often overlooked when developing public strategies, particularly within the healthcare sector.
This report aims to explore health inequalities by presenting key concepts and causes. It will also include real data and statistics to support the information discussed, as well as possible solutions to address this issue, which remains highly important for improving the UK healthcare system.

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Guidance: Identify a current health or social care issue. Explain who is affected and why it is important. Use at least one referenced source.
One of the major problems within the UK healthcare system is inequality. Due to its complexity and different forms, it often goes unnoticed, and some people believe it does not exist. This report explores different types of health inequalities, how they affect individuals, and which groups are most affected, as well as potential solutions.
Inequality refers to differences in access to opportunities and services such as education, often linked to economic factors (IFS, 2020). Health inequalities are unfair differences in healthcare related to income, ethnicity, demographic conditions, and gender (ONS, 2023). These differences are closely linked to broader social inequalities (Gostin, 2020).
Evidence shows that individuals with lower incomes have reduced access to healthcare and higher exposure to disease, resulting in poorer health outcomes (ONS, 2023; BMJ Open, 2023). People living in deprived areas also experience lower life expectancy and higher risks of illness. Additionally, ethnic minority groups and individuals with lower education levels are disproportionately affected (ONS, 2023; IFS, 2020).
Healthcare services can help reduce these inequalities through improved access and targeted interventions (NIHR, 2024; WHO, 2022). Strengthening community support and the role of social prescribers, along with public health policies focused on vulnerable groups, are key steps to improving equity in healthcare.

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
Guidance: Reflect on your personal interest in this topic. Link it to your studies, work experience, or career plans.
This topic was chosen due to its complexity and, most importantly, its lack of visibility. Raising awareness of health inequalities is essential to encourage reflection and promote improvements within the healthcare system.
This issue represents a real challenge that I have observed as a volunteer within a specific NHS group and is closely linked to my studies in Health and Social Care. Addressing this topic will support my professional development and will allow me to contribute to a more equitable and accessible healthcare system

[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
Guidance: Provide the full Harvard reference. Summarise the source, explain why it is credible and how it supports your topic.
 
[bookmark: _Toc225024741]BMJ Open (British Medical Journal Open)
This source is reliable as it is peer-reviewed and published in a recognised medical journal. The article analyses health inequalities, highlighting how disadvantaged populations are more exposed to diseases and experience poorer health outcomes.
In addition, the CRAAP test was applied to evaluate this source. In terms of currency, the article is recent, ensuring that the information is up to date. Regarding relevance, it directly addresses health inequalities, making it highly suitable for this report. The authority is strong, as it is published in a reputable journal. The accuracy is supported by academic research and evidence, and the purpose is to inform and analyse rather than persuade.
This document represents one of the fundamental pillars of this report, as it provides strong academic evidence supporting the existence of health inequalities.
However, a limitation of this source is that it mainly focuses on infectious diseases and does not address all dimensions of health inequalities.
2.2 Source 2
Guidance: Repeat the same process. Choose a source that provides a different angle or type of evidence.
 Office for National Statistics
This source comes from a UK government institution, which makes it reliable, as its data are accurate and trustworthy. It presents information on inequalities in life expectancy, health outcomes and access to healthcare services.
The CRAAP test was also applied to this source. It is current, as it provides up-to-date statistical data. It is highly relevant because it focuses on the UK population. The authority is strong due to its governmental origin, and the accuracy is high as it is based on official data. The purpose is to inform through statistical evidence.
These data are very useful for this report, as they provide real evidence within the UK context.
However, a limitation of this source is that, although it provides very specific data, it does not offer an in-depth explanation of the causes of these inequalities.

[bookmark: _Toc225024742]2.3 Source 3
Guidance: Consider including a government or NHS source (e.g. NHS England, NICE, CQC) for credibility.
 National Institute for Health and Care
This source is reliable because it is based on academic research conducted by a UK health organisation. The article is useful for this report as it proposes possible solutions, as well as specific processes and recommendations that, if implemented, could significantly reduce health inequalities.
The CRAAP test confirms its reliability. The source is current and relevant to the topic. The authority is supported by a recognised research organisation, and the accuracy is ensured through academic research methods. The purpose is to provide practical solutions and recommendations.
Additionally, this source contributes to the report by offering a practical perspective, linking theory with real-world applications within the healthcare system.
However, a limitation of this source is that it mainly focuses on primary care and does not cover all areas of the healthcare system

[bookmark: _Toc225024743]2.4 Gaps in Current Research
Guidance: What is still unknown or under-researched? Identifying gaps demonstrates critical thinking.
There are still several gaps in the current research on health inequalities. While many studies focus on statistical data and general causes, there is limited research on specific barriers such as language, which can significantly affect access to healthcare services.
In addition, much of the existing research explains the problem but does not always provide practical or applicable solutions. There is also a lack of focus on local contexts, as many studies analyse national data without considering specific communities.
These gaps highlight the need for more research that includes real experiences, practical interventions, and a deeper understanding of barriers faced by different population groups.

[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Guidance: Define quantitative, qualitative, and mixed-methods research. Give a brief example of each in a health and social care context.
To conduct research reports such as this, there are three main types of research methodologies: quantitative, qualitative, and mixed methods.
Quantitative research involves the collection and analysis of numerical data. It is used to identify patterns, measure variables, and establish relationships between statistics and information. For example, it can be used to measure variables and identify inequalities in access to healthcare services among different population groups. This method is particularly useful when analysing large amounts of data and identifying trends over time.
Qualitative research, on the other hand, focuses on understanding experiences and situations. This type of research uses methods such as interviews to obtain deeper and more detailed information. For instance, interviews can be conducted with individuals who experience inequality in access to healthcare services, allowing researchers to better understand personal perspectives and lived experiences.
Finally, mixed methods research combines both quantitative and qualitative approaches. This allows for a more comprehensive understanding of the issue by analysing both statistical data and personal experiences. It also helps to strengthen the validity of the research by using different types of data.
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
Guidance: State which methodology you would use for your study and explain clearly why it is the best fit for your topic.
For this report, the chosen methodology is mixed methods, as it enables the analysis of health inequalities and their magnitude through statistical data, as well as the experiences of affected individuals. This provides a more complete perspective for analysing the problem.

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Guidance: Explain the difference between primary data (collected by you) and secondary data (already exists). Define both clearly.
Data collection can be carried out in two ways: primary data and secondary data.
Primary data refers to information collected first-hand by the researcher through methods such as interviews, questionnaires, forms, or surveys. This type of data is more specific and up to date, as it is based on real experiences and direct interaction with participants.
On the other hand, secondary data refers to information that has already been collected by other sources, such as books, academic articles, reports, or databases.
In this report, both types of data were used.

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
Guidance: State whether you would use primary or secondary data and justify your choice with reference to your topic and methodology.
Secondary data allowed the analysis of existing information supported by evidence and statistics. In addition, primary data was collected through questionnaires and interviews conducted with social prescribers from different GP practices in the Lambeth area, as well as doctors from a sexual health clinic in the same area. The questionnaires used in this study can be found in Appendix 1 and Appendix 2. This provided relevant information based on their direct experience with patients.

[bookmark: _Toc225024750]4.3 Advantages and Challenges
Guidance: Discuss at least two advantages and two challenges of your chosen data type, specific to your research topic.
One of the main advantages of primary data is that it provides specific and detailed information tailored to the objectives of the study. However, it presents challenges such as the time required, organisation, and difficulty in accessing appropriate participants.
In contrast, secondary data is more accessible, quicker to obtain, and cost-effective. However, it may present limitations such as a lack of specificity, potential bias, and the risk of using outdated information, which can affect the accuracy of the research findings.

[bookmark: _Toc225024751]Conclusion  
Guidance: Summarise the main points. Remind the reader why your topic matters. Do not introduce new information.
In conclusion, this report has achieved its objective of highlighting the issue faced by the UK healthcare system, particularly health inequalities within its services. It was identified that the most affected groups are the most vulnerable populations, including those with low income, individuals living in areas with limited access, those with lower levels of education, and certain ethnic groups. In addition, through primary data collection, another important factor was identified: language. The lack of English proficiency can become a significant barrier to accessing healthcare services.
For this reason, it is essential to raise awareness of these inequalities in order to promote actions that improve access, quality of care, and equity within the healthcare system.
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