[image: Discover University of Wales Trinity Saint David]




Module name: Introduction to Independent Research Skills
Module code: BMHP5019
Student name:Juliet Asiedu-Boateng
Student ID:2335599
Lecturer’s name: Muhammed Khan






Table of contents





Topic: 
Abstract
This scoping review on access and inequalities related to GP services in the United Kingdom attempts to identify growing problems in the NHS owing to high demand, digitalisation and existing health inequalities. 
This scoping review explores access and inequalities in GP services in the United Kingdom, highlighting growing NHS pressures linked to high demand, digitalisation and existing health disparities. Using Arksey and O’Malley’s model, five peer‑reviewed UK studies published between 2021 and 2026 were identified through MEDLINE, PubMed, CINAHL and Google Scholar. Thematic analysis produced four themes: socioeconomic deprivation, ethnic inequalities, digital exclusion and structural barriers. 
Findings show that deprived communities face longer waiting times, poor continuity of care and difficulties navigating complex booking systems. Ethnic minorities experience language barriers, cultural differences and discrimination, reducing satisfaction with GP care. Digital exclusion affects older adults, disabled people and deprived groups who struggle with online booking and telemedicine. 
The review highlights the need for interventions such as digital literacy support, culturally sensitive care, simplified booking processes and financial incentives to improve GP access among vulnerable populations and reduce inequalities in primary care.









Introduction

Access to general practice denotes the ability of a person to get timely and appropriate primary care, which may take place in three forms, namely face‑to‑face, phone and web consultation(s) (NHS England, 2023). Access inequalities denote the disparities in the availability, quality, or experience of the services provided by general practice among different population groups (The King’s Fund, 2022). The inequalities are usually informed by factors such as deprivation, ethnicity, disability, age and even digital competence (Health Foundation, 2023).
It is now widely recognised that general practice access is not the same for all populations. Residents of disadvantaged neighbourhoods struggle with timely appointments and navigating complex access systems (Health Foundation, 2023). Ethnic minorities face language barriers, discrimination and poor continuity (Ocloo et al., 2022). Digitalised general practice further excludes older adults, disabled people and those with low digital skills (NHS England, 2023; Digital Poverty Alliance, 2024). These disparities combine with workforce shortages and rising demand to create significant access problems.
Rationale of the research
There are significant inequalities in access to GP services in the UK health and social care sector. According to NHS England (2023), patients from impoverished neighbourhoods struggle to obtain timely GP appointments compared with those in wealthier areas. Ethnic minorities also face language barriers, discrimination and poor continuity of care (Ocloo et al., 2022). Digital health provision adds another layer of inequality, affecting older adults, disabled people and individuals with low digital skills (Digital Poverty Alliance, 2024).
Scoping reviews are best suited for the subject matter owing to the heterogeneous and novel evidence. Scoping reviews help researchers in mapping out the current literature to identify themes and knowledge gaps (Arksey & O’Malley, 2005). Inequalities, on the other hand, are complex concepts covering several demographic groups and service models.


Review question
What inequalities are encountered by patients when accessing GP services in the United Kingdom?
Objectives 
1.To examine the current literature on barriers faced in accessing GP services by different populations.
2.To find out who faces inequity (such as ethnic minorities, elderly patients, digitally excluded persons) and how much exclusion occurs.
3.To explore the influence of social, demographic, and digital factors on GP access.
4. To identify areas in need of further research to inform future policy, improve service design, and support more equitable access to general practice across the UK.

Background
Access to general practice (GP) services is a key pillar of the National Health Service (NHS) in the United Kingdom and provides the first point of contact for most health problems, as well as the basis of prevention, early detection and management of health conditions (NHS England, 2023). Despite the NHS’s principle of equal access, inequalities in GP access have persisted over the past decade and in some cases widened (The King’s Fund, 2022). These inequalities are shaped by socioeconomic deprivation, ethnicity, age, disability, digital literacy and structural factors within the system (Health Foundation, 2023)
Policy Context and the Role of Primary Care in the UK
Access to primary care should enable individuals to receive comprehensive, coordinated and continuous care within the NHS. The NHS Long Term Plan highlights improving access through online channels and reducing inequalities (NHS England, 2019). To enhance efficiency, GP surgeries now integrate face‑to‑face appointments, phone consultations and online triage systems.

Socioeconomic Inequalities in GP Access
Socioeconomic deprivation is a strong predictor of poor access to GP care. Patients in deprived areas struggle with timely appointments, navigating access channels and maintaining continuity of care (Health Foundation, 2023). Practices in these regions face fewer doctors, higher demand and more complex cases (The King’s Fund, 2022). Continuity of care is notably low among disadvantaged groups, affecting health outcomes and increasing emergency use (Ocloo et al., 2022). These disadvantages overlap with digital inequality, limiting access to online services (Digital Poverty Alliance, 2024).
Ethnic Inequalities in GP Access
Ethnic minority groups face several obstacles when accessing GP services, including language challenges, cultural differences and experiences of discrimination (Ocloo et al., 2022). The NHS Race & Health Observatory (2023) reports frequent misunderstanding and dismissal during consultations, especially remote ones. 
Further disparities appear in reduced continuity of care, lower satisfaction with online access and greater difficulty navigating appointment systems. These inequalities contribute to poorer health outcomes and increased risks of delayed diagnosis for minority patients.
Digital Exclusion and the Rise of Digitalised Primary Care
Digitisation has been at the centre of many policies developed by the National Health Service, especially when it comes to using booking systems, telemedicine services, and digital triage to reduce the demand on their resources. However, digitisation is a double-edged sword that causes some inequalities.
Digital exclusion disproportionately affects older adults, people with disabilities, those with cognitive impairments and individuals with low digital literacy (Digital Poverty Alliance, 2024). NHS England (2023) reports that older and disadvantaged patients show much lower satisfaction with digital and phone‑based contact. The NHS Race & Health Observatory (2023) notes that ethnic minority groups often lack confidence using digital tools, face language barriers online and prefer face‑to‑face care due to mistrust of remote services.
Digital exclusion is thus a key obstacle to access to general practice services, especially since digital options will be the primary way to gain access.
Structural and Organisational Barriers
Workforce shortages, high demand and appointment complexity emerged as cross‑cutting obstacles in general practice from various studies due to the internal pressures faced by the health care structure. The King’s Fund (2022) indicate that patients tend to have difficulties related to the multi‑step process of accessing the health service, complicated procedures for triaging and lack of clear communication provided by practices. These issues tend to influence deprived and minority populations.
According to The King’s Fund (2022), continuity of care is compromised due to structural pressures, especially in the case of practices working with patients with high needs.

Importance of Understanding Inequalities in GP Access
It is important to understand the nature of these inequalities in terms of GP services for NHS policymakers to make sure they are accounted for in the development of service delivery, and to ensure that digitalisation does not widen the existing gap. Primary care faces several pressures including staffing problems and high and growing demands, among other things. It is essential to identify the most vulnerable groups and the reasons for their difficulties in accessing healthcare services.
Scoping review is a good research tool for studying inequalities in accessing GPs, since there are various sources of information ranging from qualitative studies and surveys to information on digital access




Methods
In this study, the research design used for conducting this investigation was that of a scoping review, which is an effective tool to examine the literature available in the current field of research on access to general practitioner services among populations of the United Kingdom. Scoping review was preferred because the research question encompasses various types of evidence, namely qualitative, quantitative, and mixed methods evidence. The review was conducted according to the scoping review guidelines recommended by Arksey & O’Malley (2005) and PRISMA-ScR standards (Tricco et al., 2018).
Review Framework
Arksey and O’Malley (2005) methodology is made up of five steps:
· Determining the research question
· Finding suitable studies
· Selection of studies
· Charting the data
· Data collation, summarisation and reporting the results
To provide clarity during the review, this systematic approach was used. The research question formulated was: "What inequalities do patients face when using GP services in the UK?”
Search Strategy
Systematic searches were undertaken in four databases: PubMed, MEDLINE, CINAHL, and Google Scholar. These databases were chosen because of their relevance to health and social care research and their provision of comprehensive coverage of the literature. The searches were narrowed down to include only studies that were published after 2010, to ensure relevancy to the current NHS practices.
The search terms were developed based on the research question and preliminary reading of the relevant literature. Boolean operators (AND, OR) were used to narrow down the result. The main search terms used were:
• GP access
• Primary care
• Inequalities
• Deprivation
• Ethnicity
• Digital exclusion
• United Kingdom
• Data analysis
• Ethical considerations 
The approach used to identify sources for this scoping review follows the search strategy and procedures outlined during the class session.
Inclusion and Exclusion Criteria
A strict selection process with inclusion and exclusion criteria has been undertaken to achieve this end.
Inclusion criteria:
•Peer-reviewed primary and/or secondary research
•Conducted in the United Kingdom
•Published from 2010 to 2026
•Concerning inequalities regarding general practice/primary care access
•Studies considering deprivation, ethnic disparities, digital divide, or structural inequality
Exclusion criteria:
•Non-peer-reviewed literature
•Policy papers, commentaries, editorials or conference papers
•Research not related to the GP access disparities
•Non-UK research


Five research were found that fulfilled all criteria: Sinnott et al. (2026), Marks et al. (2026), Islam, Bailey and Netto (2024), Scobie et al. (2021) and Green et al. (2022).

Data analysis
Data analysis for this scoping review followed a structured, step‑by‑step process aligned with Arksey and O’Malley’s (2005) framework. After charting the data, we examined extracted information from each study to identify patterns, recurring concepts and areas of difference. A thematic analysis approach was used to group findings into meaningful categories related to GP access inequalities.
To refine themes and ensure they reflected the evidence, the charted data was reviewed multiple times. Socioeconomic deprivation, ethnicity, age‑related constraints, digital exclusion and system‑level pressures within general practice emerged as key themes. These themes were then synthesised to summarise how different populations encounter access barriers and how structural factors shape these disparities.
This analytical process enabled the review to map the scope of existing research, highlight gaps in the literature and identify areas requiring further investigation. 

Ethical considerations 
As this review uses secondary data, the main ethical considerations relate to ensuring accuracy, transparency, and fair representation of existing evidence. Researchers must avoid selective reporting, acknowledge all sources properly, and maintain integrity throughout the review process (Harris et al., 2024).




Results
In this section, the five UK-based peer-reviewed studies included in this scoping review are further elaborated. The studies were written from 2021 to 2026 and explored the inequalities regarding access to general practitioners' services based on the aspects of deprivation, ethnicity, digital divide, continuity of care, and structural barriers (Sinnott et al., 2026; Marks et al., 2026; Islam, Bailey & Netto, 2024; Scobie et al., 2021; Green et al., 2022).
Sinnott et al. (2026)
Marks et al. (2026)
Scobie et al. (2021)
Islam, Bailey & Netto (2024)
Green et al. (2022)
Summary Table of Selected Studies
Table 1. Summary of Included Studies

	Author & Year
	Aim of Study
	Methodology
	Sample / Data
	Key Findings Related to Inequalities

	Sinnott et al. (2026)
	Discover patient experiences of accessing general practice in England
	Qualitative interviews
	Patient Experiences in Accessing General Practice in England
	Patients from deprived areas faced challenges in appointment availability, complicated access procedures, and decreased continuity of care

	Marks et al. (2026)
	Examine sociodemographic variation in patient experience across access modes
	Quantitative analysis of GP Patient Survey
	National dataset (England, 2023)
	Digital and telephone access less favourable for older adults, deprived groups, and ethnic minorities

	Islam, Bailey & Netto (2024)
	Explore digitalised primary care experiences among minoritised ethnic communities
	Qualitative study
	Ethnic minority patients in UK cities
	Language barriers, digital mistrust, cultural mismatch, discrimination affecting access

	Scobie et al. (2021)
	Investigate inequalities in primary care access and continuity
	Mixed‑methods
	National primary care data
	Lower continuity of care in deprived and minority communities; structural pressures worsen inequalities

	Green et al. (2022)
	Examine digital exclusion and its impact on health inequalities
	Qualitative interviews
	Older adults, disabled individuals, digitally excluded groups
	Limited digital literacy and poor access to devices hindered GP access; remote systems increased exclusion








Thematic Analysis (Synthesis of Findings)
Thematic analysis was performed using Braun and Clarke's (2006) framework. Four major themes arose from the findings of the five studies: socioeconomic deprivation, ethnic disparities, digital exclusion, and structural/organisational barriers.
Theme 1: Socioeconomic Deprivation
Socioeconomic deprivation is strongly linked to inadequate GP access. Patients in deprived areas struggle with booking appointments and managing access channels (Sinnott et al., 2026). Practices in these regions face high demand and workforce pressure, resulting in reduced continuity of care (Scobie et al., 2021). Marks et al. (2026) also found that deprived populations have poorer experiences using digital and telephone access to healthcare, further widening inequalities.
Deprivation reduces appointment availability, continuity of care, and ability to navigate increasingly digitalised access systems.

Theme 2: Ethnic Inequalities 
Ethnic minority groups face specific barriers when seeking GP services. Islam, Bailey and Netto (2024) found that language difficulties, cultural mismatch and discrimination reduce trust and willingness to seek help. Misunderstanding during telemedicine appointments also lowers satisfaction and continuity. Marks et al. (2026) reported poorer digital access experiences for minority groups, while Scobie et al. (2021) highlighted reduced continuity of care, contributing to ongoing inequalities.
Ethnically based inequalities result from language issues, discrimination, cultural mismatch, and low continuity.
Theme 3: Digital Exclusion
Digital exclusion was a major barrier across all studies. Green et al. (2022) found that older adults, disabled people and those with poor digital skills struggled with online booking, remote consultations and digital triage. Marks et al. (2026) showed that digital access modes were less suitable for older and deprived populations. Islam, Bailey and Netto (2024) reported that minoritised ethnic communities lacked confidence using digital tools due to language barriers in online forms.
Digitalisation makes life easier for some while increasing inequality for older people, disabled people, deprived population, and ethnic minorities.
Theme 4: Structural and Organisational Barriers
Organisational issues in general practice, such as the shortage of staff, pressure and complicated booking systems, were noted as cross-cutting obstacles. Sinnott et al. (2026) showed that patients found it difficult to navigate complex access routes and complicated triage procedures. Scobie et al. (2021) demonstrated that continuity of care is hindered by structural pressures, especially in areas of high need. Organisational issues impacted mainly poor and minority populations.
Structural pressures increase inequalities through complicating access routes and disrupting continuity of care.









Discussion
Summary of Main Findings
In this scoping review, five UK peer‑reviewed studies on inequalities in accessing GP services were identified. Thematic analysis revealed four key themes: socioeconomic deprivation, ethnic inequalities, digital exclusion and structural or organisational barriers. Together, the studies show clear evidence of unequal GP access. People in deprived areas face longer waits and poor continuity of care (Sinnott et al., 2026; Scobie et al., 2021). Ethnic minorities experience language difficulties, discrimination and cultural mismatch, further limiting access (Islam, Bailey & Netto, 2024).
Digitalisation has created new barriers for accessing GP services for older people, people with disabilities, and those with poor digital skills (Green et al., 2022; Marks et al., 2026).
Discussion of Findings in Relation to the Review Question
The review question: What inequalities do patients face while accessing GP services in the UK?  
The results clearly demonstrate that inequalities are created because of interaction between multiple social, demographic and structural factors.
Socioeconomic Inequalities
Deprivation has a large effect on access. People living in deprived areas find it harder to get an appointment in a timely fashion and to maintain continuity of care (Sinnott et al., 2026). This is consistent with other research findings, which show that people living in deprived areas have less access to primary care and poor health outcomes (Cookson et al., 2021). There are a lot of structural barriers faced by deprived practices.
Ethnic Inequalities
Ethnic minorities encounter various barriers, such as linguistic barriers, cultural incongruity, and discrimination (Islam, Bailey & Netto, 2024). This evidence agrees with earlier studies indicating that minority patients encounter worse communication, less trust, and dissatisfaction with the provision of primary care services (Salisbury et al., 2010). Lack of continuity in the care of minority populations (Scobie et al., 2021) adds to late diagnosis and worse prognosis.
Digital Exclusion
Digitalisation has benefited some people but has also widened disparities. Older adults, people with disabilities and disadvantaged groups struggle with digital triage systems and online appointment booking (Green et al., 2022). This supports wider evidence that digital health innovations can exclude those lacking digital literacy or internet access (NHS Digital, 2021). Ethnic minorities are additionally affected by language barriers, making digital tools harder to use and limiting effective access.
Structural Barriers
Workforce shortages, high demand, and complicated appointment systems act as barriers that affect everyone; however, the consequences of such barriers are seen most acutely within deprived and ethnic minorities (Sinnott et al., 2026). The issue is connected to the problems associated with the lack of GPs and growing workload within the UK as the government is concerned about these issues (BMA, 2023).

Importance of Findings for Health and Social Care
The above results have considerable implications in the field of health and social care. Inequalities in access to GPs lead to late diagnosis, inadequate chronic illness management, and increasing health disparities. Tackling these inequalities is crucial for achieving NHS objectives related to disease prevention, early intervention, and equality (NHS England, 2019).
Knowledge about the barriers encountered by disadvantaged communities, ethnic groups, and digitally isolated people may help implement interventions like:
· Improving digital literacy support
· Providing multilingual resources
· Simplifying appointment systems
· Increasing funding for practices in deprived areas
· Strengthening continuity of care



These actions align with the NHS Long Term Plan’s commitment to reducing health inequalities and improving access for underserved populations.

Limitations of the Scoping Review
However, this scoping review has several limitations. First, only five sources were included, which may be insufficient to provide a comprehensive overview of evidence on unequal GP access. Second, the scope was restricted to UK‑based studies conducted after 2010. Third, thematic analysis relies on the researcher’s interpretation, making it subjective (Braun & Clarke, 2006). Fourth, the quality of included studies was not assessed. This is inherent to scoping reviews but prevents any claims about the strength or reliability of the available evidence (Arksey & O’Malley, 2005).

















Conclusion
The present scoping review focused on exploring disparities in access to general practitioner (GP) services in the United Kingdom using five peer-reviewed articles published from 2021 to 2026. Four key themes that emerged from the analysis of selected articles include socioeconomic deprivation, ethnic disparities, digital exclusion, and structural and organisational barriers. All these themes reveal that access to GP services involves complex interactions of various socio-demographic factors.
Social deprivation is consistently linked with poorer GP access, including longer waiting times, reduced continuity of care and difficulties navigating complex appointment systems. Ethnic minorities face language barriers, cultural misalignment and discrimination, resulting in lower trust and satisfaction. Digital exclusion is a major obstacle for older adults, disabled people and deprived communities who struggle with online booking. Workforce shortages and structural pressures further intensify existing inequities, particularly in high‑need areas.
In summary, the presented data suggest that there is still a problem of inequalities in GP access, and it needs to be addressed.

Recommendations
Recommendations for Future Research
Future research could explore inequalities across a wider range of population groups, including migrants, people experiencing homelessness and individuals with learning disabilities.
Future research could examine how new digital tools (e.g., AI triage, patient portals) affect access for vulnerable groups. This may entail longitudinal studies to assess how inequalities change over time, especially as digitalisation expands (NHS Digital, 2021) and investigating the impact of Integrated Care Systems (ICSs) on reducing regional variation in GP access (The King’s Fund, 2022).



Recommendations for Health and Social Care Practice
Health and social care providers should:
· Offer multilingual resources and interpretation services to reduce language barriers (NHS Race & Health Observatory, 2023).
· Simplify appointment systems to make them easier to navigate for deprived and digitally excluded patients (Health Foundation, 2023).
· Provide digital literacy training and support for older adults and disabled individuals (Digital Poverty Alliance, 2024).
· Improve communication about triage processes to reduce confusion and increase patient confidence (NHS England, 2023).
· Collaborate with community organisations to reach underserved groups and build trust (The King’s Fund, 2022).
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