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1. Title of the Proposed Research
Investigating the Barriers to Accessing NHS Healthcare Services Among International Students at the UWTSD London Campus.
2. Prevalence of the Problem
International students represent a substantial and growing population within UK higher education. During 2022/23, more than 750,000 international students studied in the UK, contributing an estimated £37 billion to the national economy (UKCISA, 2024), and by 2023/24 this figure had risen to approximately 732,000 students, representing 23% of the entire UK higher education student body (HESA, 2024; Bolton, Lewis and Gower, 2025; Migration Statistics team, 2026). As a condition of their visa, most international students pay the Immigration Health Surcharge (IHS), currently £776 per year, which entitles them to access NHS healthcare services on broadly the same basis as UK residents (Government Digital Service, 2015). However, entitlement does not translate straightforwardly into use. Doctors of the World (2020) found that 53% of migrant patients in the UK had not attempted to access NHS care because of perceived barriers, most commonly administrative difficulties (22%), limited knowledge of the NHS (16%) and language barriers (14%). This pattern is corroborated by a large retrospective cohort study of new entrants to the UK, in which only 32.5% of individuals could be linked to a GP registration record, with students identified as a group significantly less likely to register (Stagg et al., 2012). Given that the largest cohorts of international students originate from India, China and Nigeria – countries whose healthcare systems differ considerably from the NHS – these barriers are likely to be especially pronounced within this specific population (Bolton, Lewis and Gower, 2025).
3. Introduction, Including a Literature-Based Background to the Study
The NHS is founded on the principle of care that is free at the point of use for those entitled to it, and international students who have paid the IHS are formally entitled to the same access as domestic patients (Government Digital Service, 2015). Despite this, a growing body of evidence indicates that structural, cultural and informational barriers prevent many migrants, including students, from realising this entitlement in practice.
Administrative barriers are consistently reported as a primary obstacle. Difficulty registering with a General Practitioner (GP), a lack of required documentation, and confusion over eligibility rules discourage new arrivals from engaging with primary care (Ciftci and Blane, 2022; Stagg et al., 2012). Language barriers compound these difficulties: patients who are not confident in English report greater difficulty describing symptoms, understanding clinical advice, and navigating appointment systems (Kang, Tomkow and Farrington, 2019). Limited health literacy – the ability to access, understand and apply health-related information – has similarly been identified as a determinant of healthcare access among migrant populations, with lower health literacy associated with reduced service use and poorer communication with providers.
Cultural and psychosocial factors also shape healthcare-seeking behaviour. Cogan et al. (2023) found that stigma surrounding mental health, and fear of disclosure, discouraged Asian international students in the UK from seeking support, while a qualitative study of international students in Scotland found that impersonal or rushed GP consultations left students feeling discouraged from further engagement with primary care, with several attempting to manage their health by relying on services in their home country instead (Kolinska, Piers and Karadzhov, 2025; Cogan et al., 2023). These findings suggest that even when administrative access is achieved, the quality of the patient–provider interaction can itself become a barrier to sustained engagement.
Two theoretical frameworks underpin this proposed study. Andersen's Behavioural Model of Health Services Use proposes that healthcare utilisation is shaped by predisposing factors (e.g. cultural beliefs, education), enabling factors (e.g. income, language, knowledge of services) and need factors (perceived or evaluated health need) (Andersen, 1995). International students, navigating a new system with limited local knowledge and, in some cases, financial constraints, may be disadvantaged across each of these domains. The Health Belief Model complements this by explaining how perceived barriers, perceived susceptibility and health beliefs influence the decision to seek care; fear of cost, unfamiliarity with the NHS, and low confidence in navigating services are all barriers this model would predict to reduce healthcare-seeking behaviour (Rosenstock, 1974).
These issues are not peripheral to UK health policy. The NHS Long Term Plan and the Marmot Review both identify the reduction of health inequalities and the improvement of equitable access as central priorities for the health system (NHS England, 2019; Marmot, 2010). International students, who pay directly into the system through the IHS yet report substantial unmet need, represent a population whose experience speaks directly to these policy goals. Unmet healthcare needs among this group have additionally been linked to poorer academic outcomes, mental health deterioration and greater reliance on emergency services – outcomes that are, in principle, preventable through improved upstream access (Xie et al., 2024).
While the existing literature establishes a strong general case that migrants and international students face barriers to NHS access, much of it draws on broad migrant populations, undergraduate cohorts, or small qualitative studies in specific cities such as Glasgow or Edinburgh (Kolinska, Piers and Karadzhov, 2025; Ciftci and Blane, 2022). There remains limited evidence specifically examining postgraduate international students, studying at UWTSD, London campus. This proposed study addresses that gap by focusing on international postgraduate students at the UWTSD London campus, using a structured quantitative approach to establish the prevalence and pattern of specific barriers within this defined population.
4. Rationale & Research Question / Aims / Objectives
4.1 Research Rationale
The rationale for this study rests on three considerations. First, international students constitute a substantial, fee- and surcharge-paying population whose healthcare experiences have direct relevance to institutional duty of care and to NHS policy on equitable access (UKCISA, 2024; NHS England, 2019). Second, existing evidence, although suggestive of significant barriers, is fragmented across different migrant subgroups and geographic settings, and rarely focuses on the specific demographic composition found at UWTSD's London campus. Third, generating locally relevant evidence will allow the University to design targeted health literacy and orientation support, rather than relying on findings generalised from other institutions or populations.
4.2 Research Question
What are the barriers faced by international students in accessing NHS healthcare services at the UWTSD London campus?
4.3 Research Aim
To explore and analyse the barriers faced by international students in accessing NHS healthcare services in the UK, and to provide recommendations to the University, students, management and the NHS.
4.4 Research Objectives
1. To assess the level of awareness of NHS services among international students.
1. To identify the key barriers experienced in accessing healthcare services.
1. To examine factors influencing healthcare utilisation.
1. To explore students' experiences with NHS services and provide recommendations for improving access.
5. Research Methodology
This study will adopt a positivist research philosophy, which assumes that social phenomena, including healthcare-seeking behaviour, can be studied systematically through the collection of observable and measurable evidence (Saunders, Lewis and Thornhill, 2019). Positivism emphasises objectivity, structured data collection and quantitative analysis to identify patterns and associations within a population (Bryman, 2016). This approach is appropriate because the study aims to measure awareness, identify commonly experienced barriers, and examine patterns of healthcare utilisation using structured, closed-ended questionnaire responses that can be coded and statistically analysed. A quantitative, deductive approach also aligns with the five-month timeframe available for this dissertation, allowing for a defined, replicable and rapidly analysable data collection process. The researcher will maintain an objective position throughout and will not seek to influence participants' responses.
6. Research Design
A cross-sectional research design will be used. Cross-sectional studies collect data from participants at a single point in time and are widely used to assess the prevalence and distribution of characteristics, behaviours or experiences within a defined population (Setia, 2016; Creswell and Creswell, 2018). This design is appropriate because the study aims to capture a snapshot of international students' awareness, experiences, and use of NHS services during the data collection period, rather than tracking change over time. It is also practical for a dissertation with a fixed five-month schedule, since data can be collected within a bounded window without the resource demands of a longitudinal follow-up (Bowling, 2014). A limitation is acknowledged: because data are collected at one time point, the study will identify patterns and associations between variables (for example, between length of residence and awareness of NHS services) but will not be able to establish causal relationships. This limitation will be made explicit in the discussion of findings; the design nonetheless remains the most feasible and appropriate choice given the aims, objectives and timeframe available.
7. Recruitment, Sampling & Study Participants
The study will use purposive sampling, a non-probability technique in which participants are deliberately selected because they possess characteristics directly relevant to the research question (Etikan, Musa and Alkassim, 2016). The target population will comprise international students aged 18 years or above currently studying on the MSc Public Health and Social Care in Practice programme (Term 3 cohort) at the UWTSD London campus.
Inclusion criteria:
1. International students currently studying at the UWTSD London campus.
1. Aged 18 years or above.
1. Able to understand the participant information and provide informed consent.
Exclusion criteria:
1. Individuals under the age of 18.
1. Individuals who are not international students.
1. Individuals who do not provide informed consent.
A sample of between 25 and 50 participants is anticipated, considered feasible and appropriate for a structured quantitative questionnaire within a taught postgraduate dissertation. Participants will be identified with the assistance of information provided by the University (for example, via programme mailing lists) and recruited through an email invitation and/or a link circulated through university communication channels, containing the online questionnaire and Participant Information Sheet. Recruitment will emphasise the voluntary nature of participation, and no incentive or payment will be offered, in order to minimise any risk of coercion. Given the relatively small and clearly defined population from which the sample will be drawn, this strategy is expected to yield sufficient responses to address the research objectives while remaining manageable within the resources and time available to a single postgraduate researcher.
8. Materials / Data Collection Method(s) / Procedure
Primary data will be collected using a structured online questionnaire developed in Microsoft Forms. An online, self-completion questionnaire is appropriate for a positivist, cross-sectional design because it enables data to be collected systematically using standardised questions, generating responses that can be coded, summarised and statistically analysed (Bowling, 2014; Field, 2018).
What will be asked: The questionnaire will consist predominantly of closed-ended items, including multiple-choice, multiple-response and five-point Likert-scale questions (Likert, 1932), with a small number of open-ended items allowing participants to offer recommendations in their own words. Example items include:
1. Awareness: 'How would you rate your overall knowledge of NHS healthcare services?' (Very poor to Very good) – addressing Objective 1.
1. Registration: 'Are you currently registered with a General Practitioner (GP) in the UK?' (Yes / No / Not sure).
1. Barriers: 'Which of the following barriers have you experienced when trying to access NHS healthcare?' with multiple response options covering administrative, language, cultural, financial and time-related barriers – addressing Objective 2.
1. Utilisation: 'Since arriving in the UK, how often have you used NHS healthcare services?' – addressing Objective 3.
1. An open-text item inviting recommendations for improving access – addressing Objective 4.
Who will be asked: International students meeting the inclusion criteria outlined above, drawn from the Term 3 MSc Public Health and Social Care in Practice cohort at the UWTSD London campus.
How they will be asked: The questionnaire link will be distributed electronically via University email and/or approved group communication channels. The survey will open with a Participant Information Sheet and an electronic informed-consent statement; only participants who confirm they are aged 18 or above, have read the information provided, and voluntarily agree to participate will be able to proceed. The questionnaire is expected to take approximately 8–15 minutes to complete and will not request identifying information such as names, student numbers or contact details. Prior to full distribution, the questionnaire will be piloted with a small number of peers to check clarity, question flow and completion time, with amendments made as necessary before recruitment begins.
9. Proposed Data Analysis Technique
Quantitative data generated by the closed-ended items will be analysed using descriptive statistics (frequencies, percentages, means and standard deviations) to summarise participants' awareness, registration status and barriers experienced, consistent with the positivist, cross-sectional design (Field, 2018). Where appropriate, inferential techniques such as chi-square tests or cross-tabulations will be used to explore associations between demographic variables (for example, region of origin, length of residence, or level of study) and reported barriers or utilisation patterns. Data will be analysed using IBM SPSS Statistics or an equivalent statistical package. Where multi-item Likert-scale constructs are used, the internal consistency of the scale will be assessed using Cronbach's alpha prior to further analysis (Tavakol and Dennick, 2011). Responses to the small number of open-ended questions will be analysed using a brief thematic approach, following the six-phase process described by Braun and Clarke (2006), to identify recurring recommendations and concerns not fully captured by the closed items (Braun and Clarke, 2006). Combining descriptive and inferential statistical analysis with limited thematic coding of open responses will allow the study to both quantify the prevalence of specific barriers and illustrate them with participants' own words.
10. Ethical Considerations
This study will be conducted in accordance with the UWTSD Research Ethics and Integrity Code of Practice, the UWTSD Research Data Management Policy, and the ethical principles set out in the Declaration of Helsinki and the British Educational Research Association's Ethical Guidelines for Educational Research (World Medical Association, 2013; BERA, 2018; UWTSD, 2022). Full ethical approval will be sought via the University's PG2 ethics process prior to any data collection taking place.
Informed consent will be obtained electronically at the start of the questionnaire. Participants will be provided with a Participant Information Sheet explaining the purpose of the research, what participation involves, the voluntary nature of participation, and their right to withdraw at any time before submitting their responses, without giving a reason and without any effect on their studies (Bryman, 2016). Only participants who confirm they are aged 18 or over and who actively agree to participate will proceed to the questionnaire.
The study will not collect direct identifiers such as names, student numbers, email addresses or telephone numbers; demographic items (such as age group, gender, nationality and length of residence in the UK) will be collected only where necessary to address the research objectives. Because questions relating to health experiences constitute special category data under the UK GDPR, particular care will be taken to ensure that responses remain anonymous and are used solely for the purposes of this research (ICO, 2023; GOV.UK, 2018).
All data will be stored on password-protected, University-approved cloud storage (Office 365/OneDrive), accessible only to the researcher and supervisor, and will be deleted at the end of the project. As the topic may touch on sensitive personal experiences, participants will be signposted to University wellbeing services and NHS support within the Participant Information Sheet. No significant physical risk to participants, the researcher, or the University is anticipated.
11. Implication of Research
The findings of this study have implications across several levels. For policy, the research will contribute locally grounded evidence that can inform NHS England access policy and ongoing debate around the Immigration Health Surcharge and international student welfare (Government Digital Service, 2015; NHS England, 2019). For health equity, the study addresses inequities affecting a population that contributes financially to the NHS yet may be unable to fully access it (Marmot, 2010). For the institution, findings will support UWTSD in developing targeted induction materials and health literacy programmes for incoming international students, directly informed by the specific barriers this cohort reports. Economically, given that international students contribute an estimated £37 billion to the UK economy, addressing unnecessary barriers to their healthcare access is a matter of both equity and sound institutional and national policy (UKCISA, 2024). More broadly, by helping to prevent unmet healthcare needs from compounding into poorer academic and mental health outcomes, the research supports both individual student wellbeing and the wider public health goal of reducing avoidable pressure on emergency NHS services (Xie et al., 2024).











12. Plan of Work and Time Schedule (Gantt Chart)
The research activity is scheduled to run from 28 September 2026 to 31 January 2027, in line with the proposed dates recorded on the PG2 ethics application. The plan below outlines the sequence of activities across this period.
	Task
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	Thematic analysis of open-ended responses
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Integration & interpretation of findings
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Write-up, review & finalise dissertation
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