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1) Aim
The purpose of this project is to critically analyse the effects of the COVID-19 pandemic on health and health inequalities in the United Kingdom, specifically exploring how pre-existing social, economic and structural inequalities helped to drive the unequal burden of infection, mortality, mental health impact and disruption of health services provision, to determine the effectiveness of policy responses and evidence-based recommendations to improve health equity and pandemic preparedness for the future.
2) Objectives
· To identify and discuss how vulnerable and marginalised groups in the UK, particularly those from deprived socioeconomic backgrounds, or Black, Asian and minority ethnic (BAME), older people and people with pre-existing health conditions have been disproportionately affected by COVID-19 based on mortality and morbidity data.
· To examine the impact of COVID-19 on the NHS in the short and long-term, based on evidence from peer-reviewed literature and NHS datasets, including the elective care backlog, the impact on workforce wellbeing, the increased burden of Long COVID as well as mental health services.
· To critically analyse the effectiveness of the UK government's policy and public health measures in reducing health inequalities and protecting the health of the population during the pandemic, such as lockdown measures, the vaccine rollout and the NHS COVID-19 recovery strategy.
· To make evidence-informed recommendations for the future of pandemic preparedness and recovery in the UK, focusing on the need to address structural health inequalities, strengthening NHS resilience and ensuring better access to health services for the most vulnerable groups.
3) Background / Rationale
The pandemic of COVID-19 that began in early 2020 in the United Kingdom was the largest public health emergency in decades. At the end of the restrictions, more than 200,000 people in the UK had died from COVID-19, while millions have been left with debilitating and ongoing symptoms for weeks or months after infection, known as Long COVID (BMA, 2023). However, the pandemic did not affect all members of society equally. COVID-19 has been a ‘syndemic' as Bambra et al (2020) have demonstrated in their seminal analysis, where it interacted with and exacerbated pre-existing health inequalities that stem from deprivation, ethnicity and social disadvantage.
The mortality rates for people of Black African, Pakistani and Black Caribbean backgrounds were 3.5, 2.7 and 1.7 times higher than for White British people, respectively (Wheatle, 2021). Those in the most deprived areas of England also had significantly poorer outcomes and the pandemic added to the existing socioeconomic inequalities in health that were already growing before 2020 (McGowan et al., 2022). At the same time, the NHS was under unprecedented pressure: there were 7.5 million fewer elective referrals compared to pre-pandemic levels (July 2021), and mental health outcomes across the population were negatively affected (Health Foundation, 2022). This project recognises the need to bring together and critically review the evidence on these inequalities and the policy implications, in a context of debate on how to create a more equitable and resilient health and social care system in the post-pandemic era.
4) Methods
This project will use secondary research methodology, which will include a systematic thematic review of peer reviewed literature, government reports and NHS data. Academic sources will be accessed from databases such as PubMed/MEDLINE and CINAHL and Google Scholar and complemented by policy documents from the UK government, NHS England and the Office for National Statistics (ONS) and reports from the Health Foundation, the King's Fund and the British Medical Association (BMA). The choice of sources will be determined by their relevance to the UK context, their academic credibility and their recency (mainly from 2020 onwards). Thematic analysis will be used to identify and synthesise key patterns around health inequalities, impact on the NHS and policy responses. Ethical aspects will include that Harvard referencing is used throughout and that there are no signs of plagiarism and that the limitations and possible biases of the sources used are critically appraised.
5) Resources
· Online academic databases such as PubMed/MEDLINE, CINAHL, Google Scholar, JSTOR
· UK Government and NHS publications such as GOV.UK, NHS England, Office for National Statistics (ONS), UK Health Security Agency (UKHSA)
· Reports from professional and research organisations: Health Foundation, King's Fund, British Medical Association (BMA), Nuffield Trust
· Library facilities at the University, Harvard reference maker, and Microsoft Word for writing documents
6) Timescale
	Timeframe
	Activity

	Weeks 1–2
	Finalise project topic, research question and Element 1 proposal.

	Week 3
	Produce and submit Academic Poster (after Element 1).

	Weeks 4–5
	Conduct literature search and identify key academic and policy sources.

	Weeks 6–7
	Review and critically analyse literature; develop themes.

	Weeks 8–9
	Draft Chapter 1 (Introduction) and Chapter 2 (Literature Review).

	Weeks 10–11
	Draft Chapter 3 (Methods).

	Weeks 12–13
	Draft Chapter 4 (Results and Discussion).

	Week 14
	Draft Chapter 5 (Recommendations and Conclusion).

	Week 15
	Editing, proofreading, referencing and supervisor feedback.

	Week 16
	Final revisions and submission.



7) Self-Reflection as Researcher
The researcher is very interested in carrying out this research, as COVID-19 is a public health problem that has a huge impact on disadvantaged groups and the NHS. The researcher has good skills in critical reading, academic writing and synthesizing information from various and diverse sources. One constraint is the amount of literature in the field of COVID-19 and the need to identify the most relevant, yet still focus and have a clear scope for literature input. During the research process, students will be expected to carefully evaluate sources and to learn how to perform thematic analysis to discover patterns and findings. The researcher will ensure that only the evidence that has been critically evaluated from multiple perspectives is used, and that there is regular feedback with the project supervisor, aiming to minimise bias and enhance the quality of the study. This method will help to build a well-rounded, research- and education-based project.
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