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Executive summary

This report evaluates how these all contribute to health inequalities and quality of life along with the operational initiatives of the nation towards the issue. People with disabilities are analysed to be more likely to feel alone and isolated. This, in turn, reduces educational, occupational and social inclusion in the society. In terms of organisations supporting the chosen group, Scope's multifaceted approach is seen to play a key role in addressing health inequalities by addressing both the day-to-day needs of people with disabilities and the broader systemic barriers they face.
The next section of the report has established that a significant health challenge to every type of population is the high incidence of diabetes, and specifically populations with disabilities experience health inequalities. To cope with the selected disease, the nation has utilised several initiatives that has been evaluated through the lens of 3Ps of public health measures.
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TASK 1: Social epidemiological analysis
[bookmark: _Toc228348395]1.1 Introduction
The primary focus of this section is to conduct a social epidemiological analysis in the context of a UK-based disability group that increased by 5% between 2023-24 (HCL, 2023). Disability is defined under the Equality Act 2010 as a physical, mental or sensory impairment that substantially limits a person's ability to carry out daily tasks (UK Government, 2026). van Kessel et al. (2022) added that the social, structural and economic disadvantages of people with disability put them at risk of health inequalities even in the developed nations also. In the United Kingdom, these people face worse health outcomes, lower use of services, and greater exposure to social determinants of health, such as poverty and unemployment. 
[bookmark: _Toc228348396]1.2 Contextual background and underlying factor 
Three diseases/illness
As per McKee et al. (2021), structural, social and economic disadvantages make disabled people of the UK susceptible to health inequalities, in which the diseases faced by the group are written below.
Higher rates of Mental Illness: People with disabilities have a higher prevalence of mental health conditions, including depression and anxiety that reduces their ability to carry out day-to-day activities (House of Commons Library, 2023). Social exclusion, stigma and reduced social participation play a large role in influencing the illness regarding mental health (Disability Rights UK, 2022). These disparities are compounded by structural barriers, such as limited access to mental health services, creating a vicious cycle between disability and mental health problems. 
Enhance rate of Chronic Disease lowering down rates of access to healthcare: According to Carr et al. (2023), the targeted group in the UK is at greater risk of chronic conditions like heart disease and diabetes. This is due to lower levels of physical activity, co-morbid conditions and lack of preventative health care. However, the national data of the country suggested that health-inequalities across disadvantaged groups is a combination of broader socio-economic disadvantages to adverse disability which impact long-term health outcomes (OHID, 2025). As shown in figure 1, the healthy life expectancy for men has reduced from 62.9 years [2012-14] to 60.7 years in 2022-24 in the UK. For women, it has reduced from 63.7 to 60.9 years.
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Figure 1: Decreasing years of healthy life expectancy at birth in the UK
(Source: Campbell, 2026)
Increased mortality rates among the elderly group: People with disability have a lower life expectancy because of limited access to health care and high negligence. This highlights the limitation in daily living activities, leading to earlier death and lower life-expectancy (Chen et al., 2023). In 2021, England had the highest mortality rates in context to older hospitalised patients with 31.1% (Gregory, 2021).
Three social issues
Social isolation and loneliness: The findings of Tomida et al. (2024) have revealed that mobility disabilities are the main causes of social isolation and loneliness among older adults. Access to health care is, therefore, less for people with disabilities due to structural barriers, along with communication and poverty barriers aspects. This delays diagnosis and treatment, exacerbating health problems and increasing inequality. 
Poverty issue: Poverty is more prevalent among disabled people. In 2023-24, 28% of people with disabilities in the UK were living in poverty, compared to lower proportions of non-disabled people. This not only lead to employment discrimination (53%), but also limited the access of health, food and shelter (JRF, 2026). 
Housing issues: The systematic review of Rana et al. (2025) revealed that poor housing conditions often result in different physical and mental health conditions. It is because cases of overcrowding or inadequate ventilation in the house causes respiratory illnesses or can even lead to anxiety and depression, depicting negative impacts on health. In England, people with disability and those who are using wheelchair user have a waiting period of up to 47 years for building a wheelchair-accessible home (Housing and Communities Committee, 2024).
[bookmark: _Toc228348397]1.3 National response to reduce health inequalities
The UK government has adopted diverse policies to tackle health inequalities among people with disabilities, which are rising day-by-day with a current statistic of approx. 16.8 million people (as shown in figure 2). In this regard, the integration of Equality Act 2010 needs to be considered, as it offers legal protection against discrimination in health, work and services (HCL, 2023). Although this act has increased awareness and accessibility, it's patchy in implementation, especially in health care that still influences the issue. Furthermore, the NHS Long Term Plan also emphasises addressing health inequalities and improving access to services through personalised care (STOMP and STAMP approach) for vulnerable populations, like people with disabilities and of autistic people (NHS England, 2026). 
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[bookmark: _Toc228299920]Figure 2: Disability prevalence in the UK
(Source: HCL, 2023)
Furthermore, government approaches, such as the Health Inequalities Dashboard, track inequalities and inform policy reforms are also recognised as initiatives of community health services improved access and service provision (OHID, 2025). However, policies are criticised for its implementation gaps due to issues like poverty and social exclusion. 
[bookmark: _Toc228348398]1.4 Organisations that support chosen group
The UK's major charity for disabled people is Scope. It is one of the key organisations working to improve the lives of people with disabilities to get the best start in life (Scope, 2026). By raising awareness about disability issues, Scope works to build an inclusive society by tackling inequalities for people with disabilities. Furthermore, the organisation also offers support services, such as education, training, financial guidance and disability rights advocacy (Charity Commission for England and Wales, 2025). It also carries out research to address inequalities, such as the disability price gap, and advocates for equal policies for eliminating stigma and ensuring equal opportunities in education and employment.
[bookmark: _Toc228348399]1.5 Conclusion
The study has concluded that the health inequalities associated with disability are shaped by a combination of social and economic determinants. Inequalities continue in the country despite policy reform, while to reduce these inequalities, it is necessary to integrate health care reforms with social improvements aimed at poverty, access and inclusion. 


[bookmark: _Toc228348400]TASK 2: Epidemiological Analysis 
[bookmark: _Toc228348401]2.1 Introduction 
According to the epidemiologist data of the country, type 2 diabetes is selected within this context as a chronic non-communicable disease (NCD) that features insulin resistance and elevated blood glucose. As one of the significant global health issues, type 2 diabetes is contributing to future disease and death in which the disabled community is its prime target due to several health uncertainties. The prevention of non-communicable diseases (NCDs) such as diabetes is highly cost-effective which is estimated to cause 41 million deaths each year globally. As defined by Baksh et al. (2025), diabetes continues to increase, especially among disabled groups in the UK. This is due to low levels of physical activity and co-morbidities, disproportionately impacted by complications and inequalities associated with diabetes. 
[bookmark: _Toc228348402]2.2 Public Health Measures (3 P’s) 
Promotion, Protection, and Prevention are the 3Ps of public health measures that are defined as the fundamental tactics employed to improve community health. Programs like immunisation, education, and health policies concentrate on fostering wellness, protecting populations from risks, and preventing illness (Nathwani and Rahman, 2021). In terms of prevention, the UK-based NHS Diabetes Prevention Programme is considered, which involves lifestyle changes even among the disadvantaged groups to reduce obesity, unhealthy diet and inactivity (Nahar et al, 2020; NHS, 2026). Furthermore, the protection aspect measures involve early detection and diagnosis in which the NHS Health Checks plays an important role in public health measures, allowing for early intervention and prevention of complications like heart disease. 
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Figure 3: Prevention of type of diabetes with NHS Diabetes Prevention Programme (NHS DPP)
(Source: NHS, 2026)
On the contrary, Wigham et al., (2022) argued that inequalities remain significantly higher among the disabled communities due to access barriers, suggesting interventions are not as equitable as they could be. However, campaigns regarding diabetic prevention are recognised as the promotional aspect of the NHS, in which its STOP Diabetes program and its development of complex interventions by integrating the Medical Research Council (MRC) needs to be considered. This has fostered guidance for extensive measures as well as training disabled groups as quality indicators of diabetes mellitus in people with intellectual disabilities (Taggart et al., 2018). 
[bookmark: _Toc228348403]2.3 Key determinants of type 2 diabetes 
[image: ]
Figure 4: Cases of diabetes in the UK
(Source: Gregory, 2025)
One of the recent reports of the Diabetes UK have confirmed that 4.6 million people are diagnosed with diabetes in 2023-2024 (Gregory, 2025). In the digitised and modern age, type 2 diabetes has a complex impact on the society, which is firmly rooted in social epidemiology. It has been primarily driven by a combined faction including behavioural, biological and social determinants. In this aspect, the biological determinants including age, genetics, and especially obesity, are key in the development of this disease. According to a WHO report, obesity has nearly tripled worldwide, especially in the digitised age as a major metabolic risk factor for diabetes (WHO, 2024). Furthermore, poor eating habits, smoking and lack of physical activity also increased the risk. These are defined as the behavioural determinants; wherein disabled communities are especially vulnerable due to their physical limitations and external barriers. Additionally, the social determinants also play an important role in influencing the issue. In the UK, people with disabilities are at greater risk of poverty and unemployment, which prevents their healthcare accessibility associated with an increased risk of diabetes (ONS, 2021). 
[bookmark: _Toc228348404]2.4 Epidemiological Studies & Health Needs Assessment 
Epidemiological research using cohort and cross-sectional studies about the UK perspectives offer insights about the spreading aspects of diabetes (T2DM) in which high prevalence has been found among the segment of socio-economically disadvantaged of the population and among people with disabilities (Baksh et al., 2025). Thus, to identify inequalities in health and access to services in the UK, Health needs assessments (HNAs) prioritise high risk populations through an examination of demographic, socio-economic and health statistics (NCC, 2026). However, people with disabilities are a large population group, with 16.8 million people having a disability, which highlights a potential magnitude.
[bookmark: _Toc228348405]2.5 Surveillance & Monitoring Systems 
Surveillance systems play a vital role in tracking diabetes trends. In the UK, these systems are focused on shifting from traditional finger-prick testing to digital, continuous, and remote monitoring through the integration of strategic initiatives like NHS Digital, Quality and Outcomes Framework (QOF) and Public Health England dashboards (NHS, 2024). Also, the Continuous glucose monitoring (CGMs) is increasingly recognised as best practice for managing insulin-treated Type 2 Diabetes (T2D), providing near real-time 24-hour information on glucose trends for further monitoring (NIHCE, 2019). Furthermore, the utilisation of hybrid closed loop systems are recognised as the surveillance method in the UK, in order to reduce HbA1c levels and diabetes-related complication. Not only this, but international perspectives, such as the WHO's Global Health Observatory tracks data on NCDs and risk factors have been influential to allow policymakers target risk factors and assess interventions. 
[bookmark: _Toc228348406]2.6 Public Health Impact on the specified population.
Type 2 diabetes has significant short- and long-term public health consequences for different aged people of the UK, while with disabilities its impact is worse. Regarding the short-term effects, high fatigue, mobility issues and greater health-care utilisation are found. This aspect can not only influence cost effective issues but also can aggravate existing disabilities by leading dependency of disabled groups. However, long-term complications such as heart disease, kidney failure along with the stroke issues can lead to a decreased quality of life and premature death among people (aged between 30-70) (WHO, 2026). However, it is estimated that diabetes is one of the world's leading causes of blindness and cardiovascular disease that contributes to morbidity among people living with disability, thus exacerbating health disparities (WHO, 2024). 
[bookmark: _Toc228348407]2.7 Design an appropriate health intervention programme
Regarding the post of Regional Epidemiologist, it is essential to reduce the occurrence of diabetes incidence among disabled individuals within the UK. It will, therefore, be essential to foster a Community-Based Diabetes Prevention Programme that can be able to fulfil the specific needs of common people as well as disabled groups. 
Strategic intervention: The intervention should include accessible physical activity along with the tailored dietary advice for the targeted group. Through the integration of digital health care aspects like mobile phones apps could also help to monitor blood glucose and lifestyle factors in order to foster preventive actions in NCDs. Furthermore, as opined by Rochette et al. (2022), the prevention programme will also conduct innovative awareness programmes in which public engagement becomes possible, precisely through the organizations formed for persons with disabilities.
Integration: The prevention programme can be delivered through community health services and charitable organisations specialising in disability in order to develop the to reach towards high-risk populations. As defined by Smith et al., (2019), these initiatives are strongly aligned with the NHS programs which suggests that community-based interventions promote early prevention and progression of health conditions. However, the programme needs to be evaluated by using quantitative and qualitative indicators, in which it will include the reduction in HbA1c, participation of disabled communities and increased access to health care services (Rochette et al., 2022). In addition to these, surveys and health data can be used to measure effectiveness and inclusivity which could help in overcoming environmental barriers to accessibility, affordability and awareness in order to achieve equitable results.
[bookmark: _Toc228348408]2.8 Strengths and Limitations of Epidemiological Approach 
The epidemiological approach offers a rigorous evidence-based approach to understanding patterns, risk factors and distribution of type 2 diabetes to inform public health strategies. Furthermore, World Health Organization data supports global standardization and in-depth understanding about policy enforcement in reducing NCDs as well as reducing barriers among the society (WHO, 2026). However, the limitations are consistent with the complex social variables like discrimination and stigma, which might be difficult to capture by epidemiological research (Harari and Lee, 2021). The higher death rate is also impacted by harder to diagnose and manage underlying health conditions of people living with disabilities. Access to otherwise accessible health facilities, and access to medical care that is sensitive to their needs and good communication strategies may result in worse medical treatment. In addition, management of pre-existing health conditions, including diabetes, cardiovascular and respiratory conditions is poor and can cause complications or death. Preventive health care is also less frequently accessed by this population, which will also affect mortality (Rochette et al., 2022). To help overcome these issues, it's essential to make health facilities disability-responsive, introduce disability-specific screening services and develop inclusive health care policies, to reduce preventable death and improve the quality of life.
[bookmark: _Toc228348409]2.9 Conclusion 
In this respect, epidemiological studies recognized effects of social determinants, risk factors and barriers in which prevention of the intervention in the field of public health and surveillance activities play critical role in offering innovative insights by fostering inclusivity among social factors. Besides, clinical care is not enough; more holistic and inclusive approach to the population health is necessary to prevent and treat diabetes in the disabled population. This should involve addressing the underlying inequalities, easy access to health care and enhancing stronger communities. Policymakers and health and social organisations can work together to ensure equity of health. Furthermore, the monitoring of the early diagnosis and follow-up treatment of diabetes can be enhanced by using digital health solutions and building personalised care. In summary, addressing health inequalities for people with disability settings will require continued policy attention, intervention and monitoring of public health strategies to ensure their effectiveness and inclusivity.
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Healthier You NHS Diabetes Prevention Programme

The Healthier You NHS Diabetes Prevention Programme, also known as the Healthier You programme,
identifies people at risk of developing type 2 diabetes and refers them onto a nine-month, evidence-
based lifestyle change programme.

The Healthier You programme is available both as a face-to-face group service and as a digital service.
When referred into the programme, people are free to choose between the two.

People on the face-to-face group service receive personalised support to manage their weight, eat more
healthily and be more physically active — which together have been proven to reduce a person’s risk of
developing type 2 diabetes.

The digital service offers similar support but through the use of digital tools such as wearable
technologies that monitor levels of exercise, apps where users can access health coaches, online peer
support groups and the ability to set and monitor goals electronically.

Research shows the Healthier You NHS Diabetes Prevention Programme has reduced new diagnoses of
type 2 diabetes in England, saving thousands of people from the potentially serious consequences of the
condition. It cuts the risk of developing type 2 diabetes by more than a third for people completing the
programme.
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There were an estimated 12.1 million cases of diabetes or non-
diabetic hyperglycaemia (NDH) in the UK in 2023-24
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