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[bookmark: _Toc213674530]Research Topic: Access to Primary Care
[bookmark: _Toc213674531]Introduction
Access to primary care can be introduced as the way people first get help from the system, mainly through services like GP surgeries, community pharmacies, dentist and opticians, which act as the “front door” of the NHS. These services aim to give people an easy and local route to advice, treatments, health checks and prevention so that most everyday health needs are managed close to home rather than in hospital. It’s a complex issue beyond just appointment numbers, involving timely, convenient, and appropriate care, with modern efforts focusing on extended hours, digital tools (like apps) , and new models like network hubs to improve patient experience and reduce emergency demand.
 






[bookmark: _Toc213674532]Problem Statement
Access to primary care in the UK is uneven, with many people-particularly those living in deprived areas, children and young people, and individuals with complex health or social needs -experiencing significant difficulties in obtaining timely GP and other primary care appointments. These barriers, including long waits, limited appointment options and digital or communication challenges, contribute to poorer health outcomes, increased use of emergency services and widening health across the population
Poor access to primary care also affects CARE WORKERS:
Because staff must manage more worried or unwell patients cope with short staffing and high workload, and deal with stress and burnout when they cannot get patients the help, they need in time.
Key Dimensions and 	Barries to Access
. Availability/Adequacy
.Affordability
. Accessibility (Physical & Timely)
. Geographic Barriers
. Limited Hours
. Acceptability& Appropriateness
. Cultural and Social factors
. Continuity of care 
. Digital Divide






[bookmark: _Toc213674533]Justification
Access to primary care can be explored by looking at how people try to contact and use services such as GP practice, pharmacies and community clinics. This includes finding out how long patients wait for appointments, how easy it is to book by phone or online, and what barriers different groups face, such as language, disability, low income or digital exclusion. Researchers and organisations can also collect information from patients, and national statistics to understand where access is good, where it is poor and what changes are needed to improve it. 
Justification for Access to primary Care
. Improved Health outcomes and prevention
. Preventive Care and Health promotion
. Reduced Healthcare cost
. Health Equity and Social Justice
. Continuity and coordination of care
. Whole-person care  






[bookmark: _Toc213674534]Information Sources and Justification
For this research on access to primary care, I used information from NHS England reports, UK government statistics and independent organisations such as The King’s Fund. These sources are reliable because they are written by experts, use large national datasets and are regularly updated. They are relevant to my topic as they focus on GP services, waiting times and inequalities in the UK, and they help me understand how big the problem is and which groups struggle most to access primary care.



[bookmark: _Toc213674535]Task 2: Research Methodologies
Quantitative research: collects numerical data, for example counting how many patients can get a GP appointment within a set time or analysing questionnaire results. This type of research is useful for showing patterns and trends, such as differences in access between age groups or local areas. 
. Surveys and questionnaire with closed (fixed choice) questions administered to large samples
. Experiments and quasi-experiments where one variable are manipulated to see its effect on another 
. Analysis of existing numerical records such as exam results, hospital data, or census statistics. 

Qualitative research: Collects non-numerical data, such as people’s views experiences through interviews, focus groups or open-ended questions. It is useful for exploring how patients, carers and for understanding the reasons behind the statistics.
. Interviews (structured, semi-structured, or unstructured) ‘experiences in depth.
. Focus groups to generate discussion and observe group dynamics around a topic 
. Observation and participant observation to see what people do in real-world settings. 
. Analysis of texts, documents, videos, or audio (for example case notes or documents)


[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research




[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
For research on access to primary care, used a mixed-methods approach, combining both quantitative and qualitative research. Quantitative data, such as statistics on GP appointment waiting time and number of face-to-face and telephone consultations, missed or cancelled appointments, will help me measure how big the problem is and compare different groups or areas. Qualitative information, for example people’s views from reports, case studies or interviews already published, will help me understand why patients and care workers find it hard to access both methods together gives a more complete picture of the issue than using only numbers or only personal experience. Using both methods together will give a fuller, more balanced understanding of the issue that relying on numbers or personal accounts alone.
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Primary data collection means gathering new information directly from people or setting for a specific research project. This could include using questionnaires, interviews, focus groups or observations to find out how patients, carers or staff experience access to primary care. Primary data is useful because it is tailored to the research question, but it can take more time and planning to collect. 
. Surveys and questionnaires set of questions (often closed-ended) used to gather information from many people, in person or online
. Interviews: one-to-one structured, semi-structured, or unstructured conversation that provide detailed, often qualitative, insights
. Observations: watching and recording behaviours or events in natural or controlled settings to capture what people do
. Focus groups:  Guided group discussions that explore shared views, experiences, and attitudes  
Secondary data collection uses information that has already been gathered by other people or organisations. Examples include NHS reports, government statistics, academic articles and charity reports about GP appointments, waiting times health inequalities.  Secondary data   is quicker and cheaper to use, and it can provide large samples and national trends, but the information was not collected exactly for this research question so it may not answer everything the researcher wants to know. 
. Government statistics and official datasets, such as census data, health records, and labours market figures
, Academic articles, systematic reviews, and research reports that publish data tables or supplementary datasets 
. Organisational records, NGO reports, policy documents, and large survey datasets from research agencies
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[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
For this project, primary data will be used, because the research aims to explore current experiences and views that are not available in existing sources. Primary data will be generated directly from participants through methods such as interviews, questionnaires or observations, which aligns with the chosen qualitative/ quantitate methodology and allows the questions to be tailored to specific research problem. (for example)
. A particular care home
. Service or group of practitioners
Collecting the data personally also gives greater control over sampling and ethical procedures, which is important in social care settings.





[bookmark: _Toc213674541]Conclusion
Access to primary care is essential for keeping people healthy, managing long -term conditions and reducing avoidance hospital admissions. However, many people still face barriers such as appointments availability, suitability of opening hours and difficulties contacting services, which can lead to unmet needs and poorer health outcomes. Improving access, therefore requires not only more appointments, but a between services and people’s needs, including continuity of care, flexible booking options and support for those who find it hardest to use primary care. Overall, strong and is accessible primary care is one of the most cost-effective ways to improve population health and reduce pressure on hospitals, so services must be organised in ways that are easy for all communities to reach and use.
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