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Introduction 

Within the health and social sector there are many flows that have been occurring over the years and in some aspects, they are improving however they are still present. In this research I will discuss the importance of equality, diversity and inclusion, also overlooking rights in the health and social sector. I will also define the terms giving examples acts and data to provide further information regarding the matter. Finally, I will explain the differences and preferences between the methods of collecting data and the importance of EDI (equality, diversity and inclusion ).

1 Equality, Diversity, Inclusion.
Diversity, as defined by The Access Group 2021, is the process of understanding, appreciating, and respecting their values, cultures, beliefs, and ways of life. Professionals such as nurses and doctors must accept that their patients will be diverse, with a range of backgrounds and lifestyles, when applying this definition to the health and social care sector. For staff members to embrace diversity in the sector, there must be signs of compassion and a more open attitude so that everyone feels welcome. Example if a deaf patient was to walk in a clinic or a health centre, a sing language interpreter should be arranged at the time of their appointment so the right care and communication needs are met. 

Similar to diversity, equality has been described as appreciating, acknowledging, and respecting the distinctions among various social groups. The primary distinction between equality and diversity, however, is that while equality guarantees the rights and encourages the equitable treatment of all people regardless of their background, diversity fosters the growth of understanding and recognition (NHS Humber, 2021). This also entails making certain that everyone has equitable and simple access to opportunities, whether they be business, education, employment, or medical. When offering a service, it is crucial to think of individuals needs such as wheelchairs users who do not have access to stairs or supporting different ethnicities and languages. By doing so staff and professionals consider a more diverse demographic and ensure everyone is taken care of. Moreover, professionals have to accommodate and make feel in a safe place every patient no matter their background or mental and physical difficulties. An example could be a wheelchair user in a care home. The user will feel much more involved and equal if the care home installed ramps and added wider doors so that the patient can take part in activities and have a smoother day to day life.

NHS England (2022) has defined the term Inclusion as a “word used to describe people who are socially excluded, who experience multiple overlapping factors for poor health, such as poverty, violence and complex trauma” This implies that some individuals have other factors outside of their health and professionals need to be able to provide sympathy and support them by providing the best care they can as much as every other patient. Furthermore treating patients involves taking care of the patients not just main cause of concern but other concerns too. For example if a patient with depression or any other issues goes to a professional, the doctor or nurse should be able to provide some form of sympathy and  guide them/ connect them to other facilities or organizations that can provide help and support them with the challenges.

The research is crucial as it provides an understanding of the importance and need of equality, inclusion and diversity in health and social care and how they improve the services provided to customers with need. Furthermore, for me to have a better understanding of the topic I used reports such on the NHS, Academy of health and fitness and the access group which helped me find ways to improve the social and healthcare sector and acts provided by the government to prevent inequality and discrimination. These three sources as they deeply explain the issues and concerns of the topic with quotes and acts.



2 qualitive and quantitative research -Equality, Diversity, Inclusion-.

Quantitative research is a numerical and statistic investigation used to study behaviour and other variables and can be further help in this research as it proves that discrimination still exists and has drawbacks on the health and social sector. In an NHS report it states that women make up 77% of the NHS workforce but are underrepresented at senior level and 27.6% of black and minority ethnic staff are facing discrimination from other staff in the health sector. This can disrupt efficiency as staff who are bullied or receive any form of discrimination are less likely to raise concerns and admit mistakes. 
Qualitative research is an investigation that uses beliefs, experiences and other variables to gain a better understanding. An example of qualitative research could also be acts passed by governments for example the “Equality Act 2010”and the “care act 2014”. The equality act 2010 ensures that every individual is guarded from discriminatory treatment based on nine protected characteristic which are age, disability, marriage civil partnership etc. The Care Act 2014 focuses on empowerment, protection, prevention, partnership and accountability. It promotes peoples safety and health improvements so there is no need for care or support, allowing individuals to take control over their healthy life.
The research uses both quantitative and qualitative research as they are both effective to come to an understanding of the issue.




3 Primary data and secondary data

Primary data is information collected directly by one individual for a specific purpose such as surveys, interviews, experiments etc. An example in this case going to a hospital and asking staff members and patients if they are receiving any form of discrimination or inequality. On the other hand, secondary data is data available and already collected such as government statistics, historical records and published research papers. In my research I used secondary data in my research because it is easier to access, and I can process information faster; primary data can be time consuming and sometimes expensive. However, some may say that it is preferable to do own research as it is more accurate and tailored to preference; other forms are not always authentic and can have a narrative at times. My secondary data was provided by government websites which are controlled and reliable therefore cause no issues but improve my overall data collection. I also used some primary data as I have family and friends who work in the health and social sector where they experience or see forms of discrimination in their workspace. While using both primary and secondary I believe it is easier and more efficient to use secondary data as it does not waste time and can potentially provide the same data as someone who uses primary.

Conclusion 
To conclude equality, diversity and inclusion are extremely important in the health and social sector as they improve efficiency and work ethic. With poor EDI a work life will deteriorate, and staff members and patients will both see effects. To conduct such research and provide an analysis of how to improve or attack such issue I believe it is crucial to use both qualitative and quantitative research methods and secondary data collection as it is already provided by the government on the NHS websites, however when it comes to private health one should include primary research to access the situation. This research also proves that after years of improvements the health and social system still has the same faults on a smaller scale but till this day very harmful to the sector. 
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