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Element 1 - Project Proposal
My Project Title: The impact of socioeconomic status on access to health and social care services in urban and rural communities.


1) Aim 
To examine how socioeconomic status measured through income, education, occupation, and deprivation indices shapes access to health and social care across urban and rural settings. 
2) Objectives 
· To define and examine the concept of socioeconomic status and its dimensions (income, education, occupation, and deprivation indices) in relation to access to health and social care services.
· To analyze how socioeconomic status influences disparities in accessing health and social care services across urban and rural populations.
· To evaluate the evidence from existing literature on how socioeconomic status affects patterns of healthcare utilization and barriers to access.
· To provide recommendations for policymakers, healthcare providers, and social care organizations to reduce socioeconomic inequalities and improve equitable service access in both urban and rural settings.
3) Background/Rationale 
Access to health and social care is unevenly distributed, with lower-SES populations consistently facing structural and financial barriers (McMaughan, Oloruntoba and Smith, 2020). Urban areas often have higher provider density yet experience administrative bottlenecks, fragmented care, and hidden costs (transport, childcare, lost wages). Rural communities confront distance, workforce shortages, limited specialist services, and digital exclusion (Chen et al., 2019). These constraints intersect with SES, amplifying disparities in preventive uptake, timely diagnosis, rehabilitation, and social support. While many studies explore either SES or rurality/urbanicity (Robertson et al., 2020; Violán et al., 2014), fewer synthesize how SES modifies access differently across these geographies and which interventions work best in each context. A systematic literature review using a comparative urban–rural lens can clarify mechanisms (e.g., affordability vs. availability), highlight implementation conditions, and surface transferable lessons. The findings will guide commissioners and frontline services in prioritizing resources, tailoring outreach, and refining equity metrics to close persistent gaps.
4) Methods 
Design: Secondary systematic literature review (Felizardo et al., 2020) as it gathers and appraises all relevant studies to synthesize what is known, reveal evidence gaps, and produce unbiased, actionable conclusions. 
Data: Peer-reviewed journal articles, policy documents, and reputable grey literature (last 15 years; English).
Selection criteria: Studies reporting SES-related access outcomes in urban and/or rural populations; quantitative, qualitative, or mixed-methods; clear definitions of SES and access. Exclude editorials and non-empirical work.
Procedure: PRISMA-informed search, screening, and data extraction. Manual, inductive–deductive coding to develop themes through thematic analysis (Braun and Clarke, 2014) with constant comparison across urban/rural strata. Quality appraisal (e.g., CASP Tool) to inform confidence in findings.
Ethics: Secondary analysis only; proper citation, avoidance of plagiarism, transparent reporting, and sensitivity in interpreting disadvantaged groups.
5) Resources 
· Databases: PubMed, Scopus, Web of Science, CINAHL, SocINDEX, Google Scholar
· Grey literature: WHO, OECD, national health agencies
· Software: Excel/Google Sheets
6) Timescale 
	Stage
	Tasks
	Timeline

	Scoping
	Refine question, develop protocol
	Week 1

	Search & Screening
	Database/grey searches, PRISMA screening
	Weeks 2–3

	Extraction & Appraisal
	Chart data, quality assess
	Weeks 4–5

	Analysis
	Manual coding, thematic synthesis
	Weeks 6–7

	Reporting
	Draft, revise, recommendations
	Week 8


7) Self-reflection 
Strengths include systematic searching, critical appraisal, and qualitative synthesis skills. Anticipated challenges are managing heterogeneous definitions of access and ensuring balanced urban–rural comparison. I will mitigate these through a piloted coding frame, transparent audit trail, and peer debriefs, while strengthening skills in manual coding reliability and policy-oriented writing.
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