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[bookmark: _Toc227620059]1. Introduction
[bookmark: _Toc227620060]1.1 Prevalence of The Problem
The UK population has become increasingly ethnically diverse. In England, 9.3% of the population was Asian, 4.2% Black, 3.0% Mixed, and 2.2% (ONS, 2022). This means the health inequality in access is large enough to affect routine primary care at the national level (Linton et al., 2025). Hackett et al. (2020) discovered that 20.4% of adult ethnic minority individuals had experienced racial discrimination and had worse mental and physical health. That indicates that inequality has a connection to actual damage (Pilav et al., 2022).
Moreover, ethnic minority groups in this study denote the South Asian, Black African, and Black Caribbean in the UK (Eccles et al., 2025). In England and Wales, the proportion of residents who identified themselves as Asian was 9.3%, Black was 4.2%, Mixed was 3.0%, and 2.2% as Other. By 2022, the proportion of White residents had fallen to 81.7% (ONS, 2022). This shows that ethnic diversity is now a normal feature of the population rather than a minor one (Ekezie et al., 2022). Also, issues of access are evident in the use of services. Just 67.3% of individuals mentioned that their last experience with a GP practice was good, and 84% of individuals who phoned were placed in a queue. This indicates that there is poorer engagement and perhaps poorer access to the services in those areas (GP Patient Survey, 2024).
In addition, language is also one of the primary obstacles (Hayanga, Stafford and Bécares, 2021). According to a study, individuals with low English proficiency tend to reside in the 10% most deprived neighbourhoods and are at risk of becoming digitally excluded (Griffiths et al., 2026). Just 6% of NHS employees claimed that there was always adequate written information in other languages (NHS England, 2025). There is another layer of inequality with discrimination. Hackett et al. (2020) examined 4,883 ethnic minority adults in the UK, and 20.4% of them had experienced racial discrimination. 
[image: ]
[bookmark: _Toc227619199]Figure 1: Admission rates by ethnic group category
Source: (UK Health Security Agency, 2025)
Furthermore, emergency treatment admissions were highest among Black groups (6,900), White (6,300), mixed (5,300), Pakistani (4,700), Asian (4,500), and Bangladeshi groups (4,300), highlighting the relevance of this study to health disparities and access barriers.
[bookmark: _Toc227620061]1.2 Background 
Primary healthcare is the first point of contact with NHS services, and this is mainly provided through general practice (Adhav et al., 2024). Health inequalities are unfair and avoidable variations in health. Access issues are influenced by language, literacy, past bad experiences, fear, and availability of services (NHS England, 2025). This necessitates primary care as a critical area to investigate inequality, since the obstacles at this level may delay the prevention and diagnosis (Atherton et al., 2024).
Moreover, studies demonstrate the functionality of these barriers in primary care in real-life situations (Islam, Bailey and Netto, 2024). A study by Small et al. (2024) on 37 South Asian patients in England demonstrated less access, patient choice, and language issues, and face-to-face care was a favorite among the participants. A study by Islam, Bailey and Netto (2024) revealed the presence of digital precarity, the absence of language support, and staff shortcomings, demonstrating that primary care can exacerbate inequality. Finally, primary care disparities in health depend on the diversity of the population, language, discrimination, and digital exclusion (Kang, Tomkow and Farrington, 2019). 
[bookmark: _Toc227620062]1.3 Rationale, Aim, Objectives, and Questions
Health inequalities are described as unfair and avoidable variations in health and care, as certain groups are more challenged by accessing care (NHS England, 2023). The study is required since the language, exclusion, and unequal service response-related issues continue to influence access issues in primary healthcare (NHS England, 2025). Islam, Bailey and Netto (2024) discovered that digitalised primary care can repeat these issues, and the support system influenced access and use. A systematic review is appropriate for this study since evidence is distributed in various types of studies and results are synthesized (Robinson et al., 2021).
Aim
This study aims to explore health inequalities and accessibility barriers to primary healthcare services among ethnic minority groups in the UK.
Objectives:
· To assess what are the health inequalities experienced by ethnic minority groups in accessing primary healthcare services in the UK.
· To identify the main barriers that affect access to primary healthcare for ethnic minority groups, such as language, culture, discrimination, communication, and digital exclusion.
· To explore how these barriers influence the use of primary healthcare services, patient experience, and health outcomes among ethnic minority groups.
· To review the strategies, policies, and interventions used to improve access to primary healthcare services for ethnic minority groups, and to identify gaps in the current evidence.
Research questions:
What are the health inequalities and accessibility barriers in primary healthcare encountered by Ethnic Minority communities in the UK?
[bookmark: _Toc227620063]1.4 Significance of The Study
The findings of this research can be useful in NHS primary care services in terms of identifying the most vulnerable areas of access and the barriers that have the greatest impact (Robinson et al., 2022). About 11 million individuals in the UK do not use digital technology, so it is both a service and a social issue (NHS England, 2025). Stafford et al. (2022) revealed that five out of ten ethnic minorities had lower continuity of care than White patients. This makes this review significant to the policy of public health, social care practice, and service planning (Smyth et al., 2024).


[bookmark: _Toc227620064]2. Literature Review
[bookmark: _Toc227620065]2.1 Health Inequalities Accessing Primary Healthcare
Ahmed et al. (2024) discovered that the digital divide in primary care existed among older South Asian, Black African, and Caribbean adults. Williams et al. (2024) indicated that experiences of anti-Black discrimination continued to inform primary care. Coelho et al. (2025) also noted racial disparities in access to healthcare in Brazil. Khanal et al. (2025) demonstrated that language, racism, and social exclusion remained limiting factors to migrant groups.
[bookmark: _Toc227620066]2.2 Barriers to Primary Healthcare Access
Joseph et al. (2025) found that language barriers slowed down care and decreased the use of services in immigrants. Padilla et al. (2025) discovered that the interpretation services were not evenly distributed across facilities. Naum et al. (2026) demonstrated that more barriers to primary care were reported among Roma and Egyptian groups as compared to the majority groups. Leonardo et al. (2025) demonstrated that child and adolescent services were enhanced by interpreter support.
[bookmark: _Toc227620067]2.3 Effects on Service Use, Experience, And Health Outcomes
Aidoo et al. (2025) showed the enhanced competence and patient outcomes with stronger patient-centred communication. Ayangunna et al. (2025) stated that perceived racial discrimination in healthcare leads to lower experiences and lower trust. Griffiths et al. (2026) discovered that digital exclusion reduced access to NHS Health Check support. Nisar et al. (2025) found that the perceived access to and quality of care decreased relative to minority patients due to language barriers.
[bookmark: _Toc227620068]2.4 Strategies, Policies, And Interventions to Improve Access
Wainwright et al. (2024) demonstrated that community readiness influences the provision of services to ethnic inequalities. The intervention proved to be the HEAL-D that can help Black African and Black Caribbean adults with diabetes self-management (Moore et al., 2025). Chen et al. (2025) associated regular language services with an enhanced primary care capacity. Brady et al. (2025) found the engagement barriers supporting a more individualized outreach and service design that is culturally sensitive.
[bookmark: _Toc227620069]2.5 Research Gap 
This evidence has been spread out among nations, services, and ethnicities. No research in the UK has discussed all of these barriers in primary care. The systematic literature review is thus suitable since it enables a clear search, quality appraisal, and comparison and synthesis of different evidence from the UK.


[bookmark: _Toc227620070]3. Research Methodology
This study will be conducted based on a secondary research methodology by collecting data from existing sources. Only journal articles published in various databases will be used to collect secondary data. The secondary methodology will provide a comprehensive understanding of the health inequalities and accessibility related challenges among ethnic minorities in the UK based on primary care settings.
[bookmark: _Toc227620071]3.1 Research Design
The systematic literature review design will be applied using narrative synthesis in this study. Narrative synthesis helps combine diverse studies and explain patterns across findings clearly (Breet et al., 2021). It is useful when studies differ in design, measures, or participant groups (Guan et al., 2024). Such a design is appropriate since the literature about ethnic minority access to UK primary healthcare is diverse, comprising both qualitative and quantitative studies and mixed-method studies, and the results cannot be easily compared to each other (Armstrong et al., 2022). 
[bookmark: _Toc227620072]3.2 Recruitment, Sampling, and Study Participants
Since it is a systematic review, no participant recruitment will take place. Rather, published studies that fit the eligibility criteria will be identified, screened, and selected. Database searching will be the first step in the selection process, followed by removal of duplicates, screening of titles, screening of abstracts, and screening of full text. The ultimate inclusion will be based on the ability of the study to fit the review question and rules of eligibility.
[bookmark: _Toc227619180]Table 1: Inclusion and exclusion criteria table
	Criteria
	Inclusion
	Exclusion

	Population
	Ethnic minority groups in the UK
	Studies not focused on ethnic minority groups

	Setting
	Primary healthcare / primary care in the UK
	Secondary care only

	Date
	2020–2026
	Studies published before 2020

	Geography
	UK studies
	Non-UK studies

	Study type
	Qualitative, quantitative, and mixed-method studies relevant to the topic
	Editorials, opinion pieces, and unrelated reviews

	Language
	English-language studies
	Non-English studies, if excluded for feasibility



[bookmark: _Toc227619181]Table 2: PICO table
	PICO Element
	Description

	Population
	Ethnic minority groups in the UK

	Intervention/Exposure
	Access to primary healthcare services and barriers to access

	Comparison
	White British or majority populations, where available

	Outcome
	Inequalities, access barriers, patient experience, service use, and health outcomes


These criteria are suitable since they will ensure that the review is focused on the research purpose. The criterion population will encompass the experience of the ethnic minorities in unison, and the setting criterion will ensure that the review focuses on the primary healthcare system as opposed to the hospital care system. The date constraint will make sure that the evidence is based on up-to-date service models, such as access to digital services, care post-pandemic, and the recent context of policy (Atherton et al., 2024; Islam et al., 2024).
[bookmark: _Toc227620073]3.3 Data Collection Method
The search will only cover UK research that has been conducted between 2020 and 2026. All will be targeted in terms of ethnic minority groups such as South Asian, Black African, Black Caribbean, and mixed groups (Williams et al., 2019). This integrated strategy will assist in taking a wider perspective on the inequality within communities and, at the same time, be able to observe the group-specific patterns provided the studies included provide them (Smyth et al., 2024). The recent research supported that the barriers to digital access, trust, and communication are frequently intertwined (Jovanović et al., 2024).
[bookmark: _Toc227619182]Table 3: Keywords and synonyms
	Keywords
	Synonyms

	ethnic minority
	BAME, minority ethnic, racially minoritised groups

	primary healthcare
	primary care, general practice, GP services

	access
	accessibility, uptake, utilisation, attendance

	inequality
	disparity, inequity, unequal access

	barrier
	obstacle, challenge, limitation

	language
	interpretation, translation, communication

	culture
	cultural beliefs, cultural competence

	discrimination
	bias, racism, prejudice

	digital exclusion
	digital inequality, internet access, online access

	intervention
	strategy, policy, programme, initiative



PubMed, MEDLINE, CINAHL, EMBASE, Cochrane Library, Web of Science, and Google Scholar will be used as a starting point in the search (Ekezie et al., 2022). The search terms will be followed for each database, utilising subject headings and database syntax. Truncation and phrase searching will be used where relevant (Ekezie et al., 2022). Studies indicate that the terms have been typically indexed using alternative wording and thus sensitivity will be enhanced using synonyms (Islam et al., 2024).
The following Boolean operator will be used in the search:
· (ethnic minority (or BAME) and primary care (or primary healthcare) and UK and (inequality (or disparity)) 
· (ethnic minority OR BAME) and (primary care) or (primary healthcare) and UK and (barrier) and (language) and (culture) and (discrimination) and (communication) and (digital exclusion). 
· (ethnic minority (or BAME) AND primary care (or primary healthcare) and UK and (patient experience or use or outcome or access)). 
· (ethnic minority or BAME) and primary care or primary healthcare and UK and (intervention(s) or policy or strategy or program(s))
The search will involve the combination of keywords using the Boolean operators, where needed, namely, AND, OR, and NOT (Islam et al., 2024). Only studies that were published within the years 2016-26 based on the UK will be searched.  Moreover, the PRISMA will be followed to find relevant sources (Kraus, Breier and Dasí-Rodríguez, 2020; Hayanga et al., 2021; Smyth et al., 2024). Critical Appraisal Skills Programme (CASP) checklists will be used to select sources (Long, French and Brooks, 2020; Sassanelli et al., 2019; Armstrong et al., 2022). These are discussed in detail in Appendix A.
[bookmark: _Toc227620074]3.4 Proposed Data Analysis Technique
The synthesis to be used in the review will be a narrative synthesis. This is appropriate since the studies will probably be methodologically heterogeneous and might yield varying results, people, and settings. Results will be categorised into the following themes: language, communication, digital exclusion, discrimination, trust, service use, and patient experience (Carvalho et al., 2019). The synthesis will involve following patterns across studies and subsequently consolidating the patterns into a believable story of the implications of access barriers on ethnic minority groups. Narrative synthesis is suitable in this case since past investigations in this field have already demonstrated that the evidence is not narrow and can hardly be statistically pooled (Islam et al., 2024).
[bookmark: _Toc227620075]3.5 Ethical Considerations
Official approval will be taken to carry out this review. There will be no direct interaction with the participants. Nevertheless, the best academic practice will be adhered to (Mengist, Soromessa and Legese, 2020). All the references will be properly used, there will be no plagiarism (Armstrong et al., 2022). The synthesis will avoid simple claims. Instead, it will examine barriers in service structure, communication, and context rather than attributing them to ethnicity alone (Torres-Carrion et al., 2018). The importance of such an approach is backed by the recent research on trust and access (Smyth et al., 2024).

[bookmark: _Toc227620076]4. Implications of The Research
This review can assist the primary care services to know where the ethnic minority patients are exposed to the most barriers, and where there should be an improvement in access. It can be used to inform the NHS policy as it demonstrates the most prevalent issues, including poor communication, language requirements, digital exclusion, and discrimination. It can also be used to decrease the inequalities by leading to more equitable and inclusive service provision. 
[bookmark: _Toc227620077]5. Plan of Work And Time Schedule
The timeline has been provided based on weeks:
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[bookmark: _Toc227620079]Appendix A: Data Collection Detailed Discussion
The PRISMA principles will be used in the review. The search strategy will first be developed and tested. This will be followed by a search of the databases, and all records will be exported to a reference manager. Duplication will be done away with prior to screening. The screening process will be conducted with the title and abstract in order to eliminate the evidently irrelevant studies. The rest of the screening will then be done on full-text to verify that the rest of the studies will satisfy all inclusion criteria. This process will be staged and hence transparent and traceable. The same stratified methodology is suitable since the studies of ethnic minority access are different in their design and topic of interest.
In addition, a structured form will be used to extract data. The format will consist of the author, year, country, study design, sample, key findings, barriers found, outcomes, and any intervention or recommendation. This will enable us to compare the studies in a similar manner. Quality appraisal will be done by filling in the Critical Appraisal Skills Programme (CASP) checklists. Qualitative, cohort, case-control, cross-sectional, and mixed-method studies will have different checklists, based on the study design. This will aid in the assessment of reliability, clarity, and relevance prior to the synthesis. Research on perinatal care, digital access, and communication barriers reveals that the ways in which it is practiced tend to vary and, therefore, appraisal will be needed to determine the extent of trust to be attached to each of the findings.
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