	
	
	



Component 2: Research report on early intervention of kidney failure within the Uk.

Introduction.
This report explores the rising commonness of kidney failure specifically chronic kidney disease (CKD), within the Uk health and social care sector. It focuses on the adult population, especially those in socio-economically disadvantaged areas who face higher risks of end- stage renal disease.
 This report outlines the clinical and social significance of this issue, proposing a small-scale qualitative research project to investigate barriers to early diagnosis. By investigating current academic evidence and research methods, this discussion aims to highlight how improved care pathways can increase patient outcomes and support professional development in renal care.
Task 1 of 4- selection of a research topic.
The chosen research topic is the management and early intervention of kidney failure within the Uk. Kidney failure is a critical public health issue; according to Kidney Care Uk, approximately 3.5 million people in the Uk are living with CKD- chronic kidney disease. It is often described as a “silent killer” because symptoms frequently do not appear until the late stages, which leads to a high demand for costly renal replacement therapies such as, dialysis or transplants.
This is important and the issue matters because it places a great financial and operational strain on the NHS while, significantly reducing the quality of life for patients and their families. The research focuses on adults aged 45-75 living in urban areas. This demographic is particularly relevant as the incidence of kidney failure is closely linked to health issues like, diabetes and hypertension. Which are prevalent in this age group. Statistics show that individuals from black, Asian and minority ethnic backgrounds as well as, those in lower economic brackets, are disproportionately affected by rapid disease progression.
Understanding the intersection of age, ethnicity and geography is essential for developing inclusive social care strategies.
I chose this topic because of the clear gap between clinical treatment and community based social support. While the medical community is adept at treating late-stage failure, there is a urgent need for better research into why certain populations “present late” to services. This topic connects to my professional development by enhancing my ability to understand the full needs of long-term service users. By investigating the social determinants of renal health, I can better advocate for preventative care models that align with the uks current health policy, shift toward community integrated care.
Source 1: Journal Article- the lancet healthy longevity (e.g.,” The growing burden of CKD in the uk”. 

Task 2 of 4.
Summary: This peer- reviewed article provides a longitudinal analysis of chronic kidney disease flows, across the Uk. It highlights how aging populations and the rise in type 2 diabetes are directly accelerating the transition from manageable kidney disease to full kidney failure. 
Usefulness: This source is highly credible and provides the quantitative foundation for my report. It supports my topic by offering statistical proof that the uk is facing a renal crisis, that requires urgent intervention.
Research Gaps: The study focuses primarily on clinical outcomes and hospital data, leaving a gap in understanding the specific cultural barriers, that prevent ethnic minority groups from seeking early testing.
Source 2: Government report- public health England, chronic kidney disease prevalence model.
Summary: This government report uses predictive modelling to estimate the number of undiagnosed chronic kidney disease cases in England. It breaks down data by socio- economic between deprivation and late-stage renal presentation.
Usefulness: It directly supports my focus on “socio-economically disadvantages areas” it is useful for justifying why policy changes must focus on urban, lower-
income demographics rather than a “one-size-fits-all” approach.
Research Gaps: As a high-level statistical report, it identifies who is at risk but does not explore the why specifically the individuals in these areas avoid health screenings.  
 Source 3: Professional publication- kidney care uk: patient experience report.
Summary: This report captures the lived experiences of patients currently undergoing dialysis. It discusses the emotional and financial strain on kidney failure, focusing on how treatment disrupts employment and family life.
Usefulness: It provides the qualitative evidence needed to argue for better social care. It helps me explain the “social significance” of the problem beyond just the medical costs of the NHS.
Research gaps: Because this source focuses on those already in treatment, there is a gap regarding the experiences of those who are in the early stages of the disease but are not yet “in the system”.
Task 3 of 4- research methodologies definitions and examples.
Quantitative research: This method focuses on gathering numerical data to identify patterns and averages.
Example: A study measuring the average glomerular filtration rate (GFR) levels across different age groups in the uk to track kidney decline.
Qualitive research: This method explores thoughts, feelings and experiences through non-numerical data. 
Example: conducting one on one interviews with patients to understand their fears regarding starting dialysis.
Mixed methods research: This approach combines both types of data to provide a holistic view. Example: Using a survey to find out how many people skip appointments (Quantitative) and then following up with interviews to find out the reasons why (Qualitative).
Choice of Methodology: For my future study, I would use qualitative methodology. 
Justification: since my project aims to investigate the “barriers to early diagnosis”, I need to understand the deep-seated social and personal reasons behind patient behaviour. Qualitative methods, such as semi-structured interviews, will allow me to uncover nuances- like mistrust of medical institutions or lack of health literacy- that numbers alone cannot explain. This fits my topic perfectly as it prioritizes the patients voice in the uks social care context.
Task 4 of 4- Data collection:
Primary data collection: This involves gathering “new” data directly from participants for the first time. It is tailored to the specific research question (e.g., the researcher conducting their own interviews or focus groups).
Secondary data collection: This involves using “existing” data that has already been collected by others. This includes analysing hospital records, previous academic journals, or government census data.
Decision of data format: I have decided to use secondary data for this research.
Justification: Given the time constraints and the sensitivity of medical records, collecting primary data from kidney patients would require extensive ethical clearance and access to vulnerable populations. By utilizing secondary data specifically NHS digital health records and existing public health reports, I can analyse a much larger sample size. This allows for a more robust investigation into the links between socioeconomic status and kidney failure across the entire Uk, ensuring my conclusions are grounded in verified, large-scale evidence.
In conclusion, kidney failure in the uk is a growing social and medical crisis that disproportionately affects socioeconomically disadvantaged populations.
This report has demonstrated that while clinical data provides s foundation for understanding disease prevalence, qualitative insights are essential to uncovering the personal and cultural barriers to early diagnosis. By utilising secondary data and professional publications, addressing this “renal crisis” requires more than medical treatment; it demands proactive, community-focused social care. Ultimately, reducing health inequalities and improving early intervention are vital to easing the long term emotional and financial burden on both patients and the NHS.
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