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Element 1 - Project Proposal 
 
My project title: “Health Inequalities and Diabetes Management in Black and South Asian Communities in England: A Qualitative Study of Risk Factors and Structural Barriers” 
 
Aim:  
This is a study that aims to consider health inequalities and structural inequalities affecting diabetes care and control across the lives of Black and South Asian people in England with the aim of understanding how social, cultural and systemic factors impact on health outcomes.  
Objectives: 
●	To identify key risk factors contributing to poor diabetes outcomes in these communities. 
●	To examine cultural, socioeconomic and structural barriers affecting diabetes management. 
●	To explore challenges in accessing and utilising healthcare services for effective diabetes care. 

 Background/Rationale: 
Type 2 diabetes is a significant and increasing public health issue in England which puts a strain upon the use of NHS resources (NHS, 2024). There are clear inequalities in the risk of getting type 2 diabetes between South Asian, Black African and Black Caribbean populations and White British populations (Pham et al., 2019). The UK Government has also found that South Asian adults are potentially twice as likely to have the condition (UK Government, 2022). Even after the roll out of national prevention programmes, there are still inequalities in both timely diagnosis and effective management and in long-term health outcomes, which are indicative of ongoing structural health inequalities between ethnic groups. 	 
Diabetes management constitutes a significant public health concern, especially when considering the rate of Type 2 diabetes within ethnic communities in the UK, and in England in particular, is disproportionately high (Diabetes UK, 2024). These patterns of socioeconomic, cultural and structural inequities in access and provision of health care services underpin this higher prevalence. Whilst quantitative studies have quantified these inequities, few qualitative investigations have explored the structures that create these inequities and the lived experience of diabetes in these communities (Mathur et al., 2020). This study thus aims to fill this void and generate evidence that can help shape more fair health policy and practice for diverse population groups. 
Methods: 
This study uses a qualitative method, using secondary data to explore health inequities in this area for Black and South Asian populations in England, UK (Government of England, 2022). The secondary data comprises peer-reviewed journal articles. Several factors shaped the inclusion of studies, including studies mainly involved Black African, Black Caribbean and South Asian populations living with diabetes, and where available, the perspectives of healthcare professionals (Farmaki et al., 2022). Literature will be selected using the purposive sampling method to include only literature that is directly related to ethnicity, diabetes management and structural barriers to health (NHS, 2024). Searches will be conducted using academic databases, such as ProQuest, PubMed, Google Scholar and others. Peer-reviewed studies based on primary data, published within the last ten years, based in the UK will be included. 
Thematic analysis will be used as the main approach to data synthesis to identify recurring themes as related to cultural, socioeconomic and healthcare access barriers (Caleyachetty et al., 2021). 
Resources:  
The study will need to access academic databases, peer reviewed journal articles, NHS and government reports, as well as publications by well-known organisations like Diabetes UK. The presence of relevant secondary qualitative evidence will be identified using the University library and online databases. Other resources will include word-processing software, reference-management software, and secure digital storage for storing sources, recording themes, and ensuring accurate citations during the research process. 
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Self-reflection as researcher (any strengths or challenges)
As a researcher, I have strengths in critical reading, systematic literature searching, and comparing evidence from academic, governmental and healthcare sources. These skills will help to identify themes and make well-balanced interpretations about the health inequalities affecting Black and South Asian communities. One of the challenges will be being objective in analysing culturally sensitive issues and handling variation in secondary studies. This will be tackled with the use of clear selection criteria, reflective note taking and clear and consistent judging of source quality. 
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