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	Issues in health Access and Inequalities in Adults in the UK 
Aim:
· To explore the extent and reasons of inequalities in access to healthcare services in the UK (Marmot,2020), emphasising the influence of socioeconomic class, ethnicity, and geographic location on people' capacity to receive timely and sufficient care.
Objectives:
· To investigate the impact of socioeconomic status on access to basic and secondary healthcare services in the UK.
· To examine the influence of ethnicity and cultural background on healthcare experiences and results.
· To evaluate differences in the accessibility and quality of healthcare services, especially between urban and rural locales.
Recommendations
evaluate governmental policies and NHS activities designed to mitigate health disparities.
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	Methodology
Approach
· Adopted a secondary research design – analysis of existing literature and data.
· Focus on health access and inequalities among UK adults.
· Draws upon government reports, policy documents, and peer-reviewed studies.
Rationale for Secondary Research
· Extensive existing data and evidence on UK health inequalities.
· Aims to synthesise existing knowledge rather than collect new data.
· Time, resource, and ethical constraints make secondary research appropriate.


Data collection
This research utilises many secondary data sources to investigate health access and inequities among individuals in the United Kingdom. This includes:
· Scholarly Literature
· Government and Official Publications
· Independent Research Organisations and Think Tanks
· International Sources
Inclusion Criteria 
· Focus on UK healthcare access and inequalities.
· Sources published within the last 10 years, to ensure relevance and up-to-date information, unless a foundational or widely cited older source is used
· Include studies covering diverse demographic groups — socioeconomic status, ethnicity, age, and location.
· Address health inequalities, barriers to access, or policy interventions aimed at reducing disparities.



	
	
	
	Data analysis
· Methods :Data analysis used thematic synthesis, a common secondary qualitative method (Thomas and Harden, 2008). 
· Purpose: To identify patterns, themes, and linkages across studies for unified insights.
· Steps:

1. Data familiarization: Reviewed documents for content, aims, methods, and key findings.
2. Categorisation: Manually grouped recurring themes such as barriers to healthcare access, socioeconomic inequality, digital exclusion, and policy interventions.
3. Synthesis: Analysed and integrated themes to uncover the complex relationship between healthcare access and disparities among UK adults.
Ethical considerations
· No direct contact with subjects: Ethics remained central to the study’s design.
· Use of credible, public data: Only official papers and peer-reviewed journals were used; no confidential information accessed.
· Research integrity & transparency: All methods, data selection, and analysis were fully documented for reproducibility Creswell and Creswell, 2018).
· Proper citation: Harvard referencing applied to prevent plagiarism and acknowledge intellectual property.
· Ethical approval: Granted by UWTSD following submission of a detailed research proposal outlining aims and methodology.





	
	
	
	
	

	
	
	
Exclusion Criteria
· Studies not focused on the UK healthcare system.
· Sources older than 10 years, unless highly influential or foundational.
· Publications lacking credible evidence (e.g., non–peer-reviewed, opinion pieces, or unverified online content). 
· Studies not addressing relevant demographic factors such as socioeconomic status, ethnicity, age, or location.
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What are health inequalities?

Health inequalites are unfair and
avoidable differences in health across the
population, and between different groups
within society.

Health inequalites arise because of the.
conditions in which we are bor, grow, live,
‘work and age. These conditions influence
our opportunites for good health, and how
we think, feel and act, and this shapes our
mental health, physical health and
wellbeing.

Health inequalies have been documented
between population groups across at least
four dimensions, as llstrated to the right.

Action on health inequalites requires
improving the lives of those with the worst

Dimensions of health inequalities





