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My Project Title: The impact of socioeconomic deprivation on access to health and social care services in England.
[bookmark: _Toc243568462]1. Aim: 
The main aim is to critically analyse the impact of socioeconomic deprivation on access to health and social care services in England and what strategies can be employed to reduce inequalities.

2. Objectives:
·  To examine the social and economic disadvantages and access to health and social care services in England.
·  To identify the dominant economic, geographic, and social barriers for the disadvantaged groups.
·  To make recommendations for improving access to health and social care services in a fair way based on evidence.
[bookmark: _Toc243568463]3. Background/Rationale:
Socioeconomic deprivation is a key determinant of health inequalities in England (Lewer et al., 2019). Some factors that might affect the ability of individuals to access appropriate health care and social care services are low income, unemployment, poor housing and poor education (Kerschbaumer et al., 2023). Although there are many services provided by the National Health Service (NHS) free for use at the point of contact, additional costs of travelling, long waiting times, lack of services and difficulties accessing the healthcare system may pose additional obstacles to those who are least privileged. In addition, people who have lost access to something may require greater health and social care needs but may not be able to access the care and support they need when they need it. This study will critically examine the available evidence and attempt to identify common challenges and identify strategies to improve the provision of services inclusively and equitably.
[bookmark: _Toc243568464]4. Methods: Secondary qualitative research:
The research will be carried out in secondary qualitative research using the existing scholarly literature and publicly available reports (Cheong et al., 2023). Google Scholar, PubMed and CINAHL will be used to search for sources, as will publications from NHS England, the Office for National Statistics (ONS), the Department of Health and Social Care (DHSC) and The King's Fund. The quality of the sources will be determined by their credibility, relevance and methodological quality. Thematic analysis will identify recurring patterns of themes around financial difficulties, geographical access, service availability and inequalities in care. 
[bookmark: _Toc243568465]5. Resources: 
Equipment required includes a computer, stable Internet connection, library facilities at the university, academic databases and Word. Research evidence will be provided through government reports, official publications, and peer-reviewed journal articles. Literature can be organised in a spreadsheet, results can be compared, and it can support the thematic analysis process. Harvard University style will be used for guidance on referencing in order to keep the same academic referencing.
[bookmark: _Toc243568466]6. Timescale: 
Table 1: Timescale 
	Research Activities
	 23rdNov    2026
	28thDec 2026
	28th Jan 2027
	27thFeb 2027
	30thMar 2027

	Chapter 1: Introduction
	■
	
	
	
	

	Chapter 2: Background and Literature Review
	
	■
	
	
	

	Chapter 3: Methodology
	
	
	■
	
	

	Chapter 4: Results and Discussion
	
	
	
	■
	

	Chapter 5: Recommendations and Conclusion
	
	
	
	
	■


[bookmark: _Toc243568467]
7. Self-reflection:   
One of the strong points is that there is published evidence that provides independent research and critical assessment. The secondary qualitative method is also suitable in the study of complicated social disparities (Coombs et al., 2022). However, certain problems may include the availability of adequate, current, and credible sources, the evaluation of conflicting findings, time constraints, and objectivity in thematic analysis. Some service data may not have been published, which may also limit the richness of the findings. All these issues will be addressed through systematic selection of sources, critical appraisal, systematic time management, and proper Harvard referencing.
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