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[bookmark: _Toc235001724]Prevalence of the Problem
Parkinson’s disease has been identified as one of the fastest growing neurological conditions globally, with a prevalence doubling in the period from 1990 until 2023 (Zhu et al., 2024). WHO (2022) states that 8.5 million people suffer from Parkinson’s disease globally at present, and the number is expected to continue growing due to population ageing. There are 153,000 people with Parkinson’s in the UK; however, the recent data showed that this figure grew to around 166,000 patients (Parkinson’s UK, 2025).
Access to specialized healthcare is still unbalanced despite the rising figures. According to Parkinson’s UK (2025), 40% of people with Parkinson’s disease do not have access to timely visits to the specialist Parkinson’s nurse (PNS). The average waiting time for consultation exceeds 12 weeks in many rural areas and poor communities. It is alarming because it contradicts the recommendations of the NICE guideline NG71: every patient should have access to Parkinson’s nurse specialists (National Institute for Health and Care Excellence, 2024).
There are also significant regional differences. According to Parkinson’s UK (2025), there are fewer PNS per 10,000 people with Parkinson’s in Northern Ireland, Scotland, and Wales in comparison to London and the Southeast. Patients from economically disadvantaged communities and ethnic minorities experience multiple barriers in their access to treatment (Ramadhan, Stott and Schrag, 2025; Koehn et al., 2025). Barriers to access result in unnecessary admissions to hospitals, suboptimal symptom control, and reduction in patients’ quality of life (McEwan et al., 2024; Thomas, Edwards and Kobylecki, 2024). This highlights the need for further research in the community setting.
Introduction and Literature-Based Background
Parkinson’s disease is a progressive condition that involves both motor and non-motor symptoms and greatly affects the individual’s quality of life (World Health Organization, 2022). In the absence of any curative treatment, effective management and support throughout the lifetime become crucial. Parkinson’s Nurse Specialists (PNS) play an integral part in providing person-centred care in the UK healthcare system, namely administering medicines, monitoring the symptoms, preventing falls, supporting the psychological health of the patients, as well as coordinating the work of multidisciplinary teams (Tenison et al., 2022; McEwan et al., 2024).
Numerous studies have proven the benefit of PNS. McEwan et al. (2024) reported that patients with Parkinson’s and their relatives appreciate the availability, accessibility, and professionalism of the specialists, thus preferring them to consulting sessions. Likewise, Pitts et al. (2022) noted the complex ways of communicating with the patients. However, there is still a great deal of inconsistency in following NICE NG71 recommendations within NHS England and NHS Wales (Brock et al., 2018; National Institute for Health and Care Excellence, 2024).
Over recent years, more literature has appeared that exposes important barriers in providing special care. For instance, Ramadhan, Stott and Schrag (2025) uncovered several barriers that prevent the patients of Asian origin with Parkinson’s from using services of PNS. Likewise, Koehn et al. (2025) conducted critical interpretive synthesis and concluded that inequality in accessing the services of PNS is caused by intersecting factors such as geography, socio-economic and ethnic disparities. Coombs, Campbell, and Caringi (2022) proved that there are various social, cultural and organisational barriers in accessing the health services among rural healthcare professionals.
These studies provide some information about barriers; however, the literature still lacks studies which address the barriers in accessing PNS for the population living in the community environment rather than urban one. Moreover, there is little qualitative literature about the experience of the patients in receiving nursing care because of delay or inequality (Pirtošek, 2024). There was even a trial called PRIME-UK (Lithander et al., 2023) which explored new ways of providing integrated care but there is still lack of the evidence of ways to improve the specialist nursing services.
The importance of this gap increases especially in view of the anticipated increase in the incidence of Parkinson’s disease and the reported difficulties encountered in the NHS specialty services (Parkinson’s UK, 2025). There is a need for greater knowledge of the barriers that patients face in their community setting.
Rationale and Research Question / Aims
Despite policy suggestions and a rising body of evidence about the advantages of Parkinson’s nurse specialists, there are still substantial delays and inequities in access to such care among people with Parkinson’s in the UK, especially those from community sectors (Parkinson’s UK, 2025; Koehn et al., 2025). The current literature mainly centres on urban groups or views of healthcare providers, paying little attention to the experiences of patients from rural, deprived and multicultural areas (Coombs, Campbell and Caringi, 2022; Ramadhan, Stott and Schrag, 2025).
The increasing number of cases of Parkinson’s disease, alongside the known workforce shortage and differences in access to PNS care across different regions, create a pressing need for research on barriers preventing timely access to care in community sectors. Otherwise, attempts to ensure equity and follow NICE guidelines may remain ineffective. Secondary qualitative research is a appropriate method for detecting such obstacles based on data analysis gathered through patient and carers’ interviews. This method is economically viable, does not impose any additional burden on participants, utilizes maximum available data sets, and is ethical because it does not involve data gathering from vulnerable patients (Sun, Peng and Liang, 2023).
Research Question: What barriers to timely access to specialist Parkinson’s nurse care do people with Parkinson’s describe in existing qualitative data, and what can be learned for UK community settings?
Aim: To identify and describe barriers to timely access to Parkinson’s nurse specialists using secondary thematic analysis of publicly available qualitative interview data.
Objectives:
· To identify systemic, geographic, and organisational barriers to PNS access from existing patient and carer interview data.
· To explore how people with Parkinson’s experience delays or inequalities in accessing specialist nursing support in community settings.
· To develop evidence informed recommendations for NHS England, NHS Wales, and Parkinson’s UK to reduce inequalities in community access to PNS.
Research Methodology
The research will apply a qualitative secondary research method, implying the use of existing data in the form of qualitative interviews that will be analysed. This methodology is suitable for solving the problem since it helps analyse the lived experience of patients while avoiding any expenses, difficulties, and time associated with the primary data collection from NHS patients (Pirtošek, 2024).
The research will be guided by the interpretivist paradigm, implying that people create meanings based on their experiences (Creswell and Creswell, 2023). It corresponds to the goal of finding out the subjective problems that prevent the people with Parkinson’s from receiving specialist nursing care.
The secondary qualitative analysis is currently considered to be a valid research methodology in health services research, especially when there is a rich base of primary datasets available (Sun, Peng and Liang, 2023). The advantage of the secondary qualitative analysis in this case is that the researchers will be able to draw conclusions about the problems in accessing nursing care while utilizing the rich base of data. The reflexive thematic analysis (Braun and Clarke, 2022) will be used as the method of analysing the data.
Research Design
In this research, the secondary qualitative research design will be apply. Reflexive thematic analysis will be use to examine barriers for accessing Parkinson’s nurse specialists (PNS) among UK communities. Secondary qualitative research refers to the analysis of pre-existing qualitative data sets to explore new or expanded research questions (Sun, Peng, and Liang, 2023). It would be an appropriate methodology to apply in the current case as it will enable hresearchers to investigate people’s and their carers’ experiences in relation to accessing specialist nursing without conducting any primary research. Collecting primary data is not only costly but also ethically difficult within NHS organizations.
Interpretivism epistemology will underpin the research. According to this approach, it is believed that individual experiences of accessing health care services are socially constructed and are influenced by social, cultural, and personal circumstances of an individual (Creswell and Creswell, 2023). In such way, this approach would help researchers to explore patients’ and carers’ perceptions of barriers associated with accessing specialist nursing services.
Reflexive thematic analysis as proposed by Braun and Clarke (2022) will be used as the tool for analysing qualitative data. The use of this tool is justified since it will allow conducting both inductive coding based on the data itself and deductive coding informed by the existing literature on the topic of barriers for accessing health care services. The six phases of this process will be conducted systematically, with researchers’ reflexivity.
Recruitment, Sampling and Study Participants
For this secondary qualitative research study, there will be no need for recruiting participants conventionally. The study will adopt a purposive sampling strategy to choose qualitative datasets that have existing transcripts from people living with Parkinson’s disease and/or their caregivers. Datasets will be chosen based on publications that have undertaken qualitative interviews on experiences of individuals receiving care, service provision and access to multidisciplinary support for patients of Parkinson’s disease in the UK.
Approximately 4–6 datasets that contain 10-15 interviews will be used. The data will be accessed from the UK Data Service, Qualitative Data Repository, university repositories, and open access supplements of published studies.
The inclusion criteria for choosing datasets for analysis will be studies that were published from 2018 to 2026; studies on adults suffering from Parkinson’s disease residing in community settings in the UK; and datasets that involve qualitative interviews focusing on experiences and healthcare access of such patients. Priority will be given to studies that have involved ethnic minorities or rural populations because of the noted inequalities in healthcare access (Ramadhan, Stott and Schrag, 2025; Koehn et al., 2025). The exclusion criteria will include datasets that only focus on healthcare experience of individuals under hospital settings; datasets that do not have ethical approval for analysis; and studies which have inaccessible raw transcripts.
Materials / Data Collection Method(s) / Procedure
Data will be obtained from analysis of previously published qualitative interviews that have already been transcribed. A systematic search will be carried out in the following databases: PubMed, CINAHL, Scopus, Web of Science and PsycINFO. Search terms will include combinations of “Parkinson’s disease”, “Parkinson’s nurse”, “specialist nurse”, “access”, “barrier”, “community”, “qualitative” and “interview”. Limits will be set to English language, UK studies, and publication dates from 2018 to 2026.
Relevant data could be found in the interviews from articles like McEwan et al. (2024), which investigated the impact and significance of having nurse specialists for Parkinson’s patients, and Ramadhan, Stott and Schrag (2025), which focused on the barriers that prevent healthcare access for Parkinson’s patients who belong to the Asian community. Other relevant datasets can be found by conducting an exhaustive search of qualitative articles regarding the experiences of people living with Parkinson’s disease.
If the interview transcripts are not available, then a request will be made to the corresponding author for the access to anonymised data in adherence with data sharing agreement and ethics committee permissions. In case the request is denied or not responded to within four weeks, that dataset will not be considered, and the research will proceed only using the open access transcripts available.
All data will be stored confidentially using password-protected storage and encryption in adherence with data protection legislation.
Data extraction will begin with the selection of transcripts for review, following which the data will be extracted concerning barriers to the access to Parkinson’s nurse specialists. A data extraction sheet will be developed to help gather all contextual details such as demographic details, setting (rural/urban/deprived areas) and access experience.
Proposed Data Analysis Technique
Data analysis will take place using reflexive thematic analysis as per the six stages outlined by Braun and Clarke (2022). This is suitable for analysing secondary qualitative data as it allows finding patterns of meaning within different datasets and at the same time keeping the researcher reflective about his or her own position and assumptions.
The analysis will start with the stage of familiarisation that involves reading the transcripts repeatedly to achieve full immersion into the data. Codes will then be generated inductively, identifying fragments of text that refer to barriers to accessing Parkinson’s nurse specialists. Codes will be grouped together into possible themes, after which these themes will be reviewed and revised in the light of the coded data as well as the overall dataset. Definitions and names of themes will be formulated, and their connection with the research questions and the literature on healthcare access will be made explicit.
To ensure rigour, the researcher will keep a reflexive journal that will record all of his or her decisions and potential biases. For trustworthiness, the analysis will allow achieving credibility (detailed coding and reviewing themes), transferability (rich contextual information), and dependability (audit trail of analytical decisions).
Ethical Considerations
Despite this being an exploratory study based on secondary analysis of available data, the importance of ethics cannot be overlooked. The project will comply with the requirements set out in the Declaration of Helsinki and the research ethics guidelines in the UK. Ethical approval from the ethics committee of the university will be obtained prior to conducting any data analysis.
The secondary analysis of anonymized datasets will not need the approval of NHS Research Ethics Committee, but university approval would be needed in such cases. The research will also conform to the requirements of the Data Protection Act of 2018 and GDPR.
The main ethical concerns are data security, consent for further use of the data, and reflexivity of the researcher. No personal data will be used, and all the data will be anonymised. Any need for additional consent for further use of the data will be confirmed by contacting the original researchers. The data will be stored on encrypted university servers in accordance with the GDPR standards.
The key aspect of ethical conduct of this research is going to be its reflexivity. The researcher will have to critically evaluate his/her own assumptions and biases, especially in relation to assumptions about the availability of healthcare and the role of specialist nurses. It will also be important to provide complete information about the research process itself. This research has an additional ethical merit as it minimizes the burden on people with Parkinson’s disease.
Implications of Research
The study has the possibility to come up with relevant implications for practice, policy, and future research. As a result of identifying some barriers to accessing specialist nurses among patients with Parkinson’s in community settings, the implications can be developed to enhance the services of NHS England, NHS Wales, and Parkinson’s UK. The study may assist in developing ways of tackling regional, socio-economic, and ethnic inequalities among specialist nursing care services.
In terms of policy, the study may offer some evidence to support the implementation of the NICE NG71 guidance as well as to plan the workforce of specialist Parkinson’s nurses. In practice, the implications of this research might help to understand the requirements of some marginalized communities such as the deprived and rural ones.
On an academic level, this study will contribute to the existing literature in the field of health inequalities in neurological conditions. The research will show the relevance of conducting secondary analysis in public health research. It may provide some issues to undertake further research, especially concerning interventions in improving the situation.
Plan of Work and Time Schedule (Gantt Chart) 
The research will be conducted over a six month period, from July 2026 to January 2027. The timeline includes the following key phases:
	Activity / Task
	Jul 2026
	Aug 2026
	Sep 2026
	Oct 2026
	Nov 2026
	Dec 2026
	Jan 2027

	Refining literature review & developing proposal
	
	
	
	
	
	
	

	Preparing and submitting ethics application (PG2)
	
	
	
	
	
	
	

	Identifying and selecting secondary qualitative datasets
	
	
	
	
	
	
	

	Data familiarisation and initial coding
	
	
	
	
	
	
	

	Thematic analysis and theme development
	
	
	
	
	
	
	

	Writing findings and results chapter
	
	
	
	
	
	
	

	Drafting discussion, implications & recommendations
	
	
	
	
	
	
	

	Final revisions, proofreading & formatting
	
	
	
	
	
	
	

	Submission of dissertation
	
	
	
	
	
	
	


The use of Gantt chart will make it easy to visualize the timeline with overlap of activities like reading literature and writing. The supervisor will be called to meetings regularly within the timeline to provide feedback on the progress made. There is enough time to conduct thorough analysis and account for flexibility in qualitative research.
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