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Executive summary 
The report has discussed the impact of disability on health outcome, accessibility of required healthcare services among disabled population in UK. Task 1 of the report has outlined the social and long term health issues faced by disabled communities and population in the UK that consists of unemployment, poverty, social dissemination and exclusion. The organisations such as Disability Rights UK are with the significant organisations in the UK that are working towards enhancing accessibility of care to disabled population. In task 2, Identification, assessment, and management of Type 2 Diabetes Mellitus has been discussed that is most prevalent among adults ageing from 40 and above by analysing Newham Borough of London. Thus, Self-Management training and Community based Learning Programs has an effective interventions has been developed for addressing the knowledge gaps in the borough by providing customised learning and self-management training services. 
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Task 1: Social Epidemiological Analysis 

Title- Disability and Health Inequalities- the Impact of Disability on Health outcome, accessibility and social determinants in the UK

Introduction
The disabled population in the UK are at high risks of health inequities due to physical and digital barriers to healthcare along with systematic poverty and workplace exclusion. The Equality Act 2010 defines disability as a physical and mental impairment that has a long term and substantial negative impact on an individual's daily activities (NHS, 2024). The key social determinants affecting disabled individuals include discrimination, poverty, and lack of employment opportunities, social exclusion and inaccessible healthcare services. Thus, disabled individuals in the UK have been chosen as a target population for the epidemiological analysis as it reflected both social justice and healthcare challenges, requiring action at individual, community and national levels. 
Contextual background and underlying factor
3 diseases/illness
1. Higher rates of long-term physical health conditions
The risks of long -term chronic disease among disabled people is one of the major issues that is faced by the chosen target population in epidemiological analysis. It has been identified that around 2.8 million disabled people in the UK are currently living with a form of chronic issues that is affecting their working capabilities and living conditions (Parliament, 2025). The epidemiological studies have outlined chronic constipation, chronic diarrhoea and insomnia are some of the common examples of the long-term condition faced by intellectually disabled people (Lewin et al., 2025). The physical disability of individuals restricts individuals to engage in health important activities such as physical activities and preventive healthcare programs. Thus higher emphasis on preventative healthcare and personalised care planning is crucial for supporting disabled people and managing long-term conditions. 
2. Mental health issues among disabled people
Mental illness is a major healthcare issue among the disabled population in the UK that is caused by social isolation and the conclusion of the population. Lewin et al. (2025) have outlined that mental illness is the most prevalent long-term condition among disabled people, affecting 30.91% of the total population. The exclusion from workplace and community activities reduce social connection and increases the risks of mental health instability. 
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Figure 1: Disability in connection with long-term condition and its impact 
(Source: JRF, 2026)
3. Limited living quality and reduced to life expectancy 
The disabled people experience higher rates of workplace discrimination and lack of employment opportunities in the UK, impacting living quantity and life expectancy rates. The employment rate for disabled people in the UK is at 54% that is nearly 30% points lower than non-disabled people, currently at 82% (Jones, 2025). This outlined that the employment opportunities for individuals with any form of disability in the UK is lower than usual, causing financial instability and impacting living quality. 
3 social issues
1. Poverty and employment inequality
Economic instability and disadvantage is considered one of the leading factors that cause health inequalities to disable people in the UK. 31% of 13 million people with disability in the UK are living in poverty, accounting for around 4 million people (Disability Rights UK, 2025). Moreover, people also experience employment inequities due to systematic barriers to employment as the majority of working disabled people experienced discrimination. Thus, focusing on workplace accessibility along with strengthening employment support programs is effective and associated with improving poverty and employment inequality among disabled people. 
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Figure 2: Poverty rates among disabled and non-disabled people in UK 
(Source: JRF, 2026)
2. Lack of accessibility to quality care and housing issues
Disabled people in the UK experience issues with healthcare accessibility for the inaccessible building, communication difficulties and lack of adaptive equipment. As per the report of the Equality and Human Rights Commission, around 1 in 5 disabled people in social housing live in unsuitable accommodations (Parliament, 2024). Moreover, disabled people in England also experience issues regarding house accessibility as only 7% of houses in England have basic accessibility features for disabled people (Parliament, 2024). 
3. Social isolation and discrimination 
Discrimination is a major social determinant and factor that is affecting disabled individuals’ living quality and causing long term impact on health outcomes. Disabled people are 3 times likely to be economically inactive with only 53% employment rates among disabled people as compared to 82% employment among non-disabled people (Scope, 2023) Thus, this increases the risks of community participation, social exclusion and discrimination, faced by disabled people in the UK. 
National Response to reduce health inequalities in your chosen group
Core20PLUS5 Framework has been established by the UK government in collaboration with the NHS for supporting the reduction of health inequalities at both national and system levels. The framework provides required healthcare support to 20% deprived communities and national population including disabled people as identified by the national Index of multiple deprivation (IMD) (NHS, 2025). Moreover, the National Disability Strategy in compliance with Equality Act 2010 is set by the UK government for addressing systematic, physical, communication and institutional barriers for improving care outcomes (GOV, 2024). Thus, development of disability employment programs can be approached for strengthening health outcomes and expanding financial opportunities for disabled people. 
Organisations supporting the chosen group
Organisations such as Disability Rights UK and Scope are leading organisations that are continuously working towards providing free advice online support and campaigns for disabled people in the UK. Disability Rights UK is one of the leading UK's Disabled People's Organisation (DPO) that is run by and working for disabled people (Disability Rights UK, 2026). The goal of Disability Rights UK is to support the disability rights movement by establishing a campaign for the rights and justice of all disabled people. The organisations are working towards enhancing disabled people’s health outcomes through advocacy, public awareness campaigns and policy engagement to reduce social injustice. 
Conclusion
It can be concluded disability inequality is one of the significant public health challenges in the UK because disabled people experience poor health outcomes and higher social disadvantages. It has been identified that the social determinants of health including social isolation, poverty, lack of healthcare access and workplace inequalities impact disabled individuals’ health outcome.

Task 2- Epidemiological Analysis

Topic- Identification, assessment, and management of Type 2 Diabetes Mellitus as a growing public health issues among adults (Aging 40 and above) in Newham Borough in London, UK

Introduction
Type 2 diabetes mellitus is a common, lifelong metabolic condition that is defined by the high blood sugar called hyperglycaemia. The NHS has defined Type 2 diabetes mellitus (T2DM) as a common condition where the body is unable to make enough hormone called insulin, causing high blood glucose and glucose build-up (NHS, 2026). Socially, T2DM contributes to the reduction of quality of life, premature mortality and to increased disability with high prevalence in London Borough, Newham. Newham in the UK has one of the highest rates of T2DM as 1 in 14 people have T2DM, accounting for 28,000 residents (Newham Voices, 2024). The T2DM has cultural consequences due to differences in dietary practices and lifestyle behaviours, playing a significant role in disease development among diverse communities including black and Asian population in Newham. The T2DM also has significant health consequences including kidney failure, cardiovascular disease, blindness, neuropathy, making it critical public health issues. 
Main Body 
Public health measures to contain, manage, treat, and reduce/control the impact of health problem using 3 P’s framework 
Public health measures designed for addressing T2DM in Newham among adults ageing from 40 and above are dependent on three levels of prevention consisting of primary, secondary and tertiary. The primary intervention focuses on improving lifestyle changes through programs such as NHS Diabetes Prevention Programme, offering evidence-based lifestyle change to reduce the risks of T2DM (NHS, 2025). Community based interventions are also developed in Newham that focus on developing culturally tailored campaigns and programs for addressing dietary habits among ethnically minority groups. 
Secondary prevention includes early detection and management of the T2DM through screening programs for blood testing such as checking HbA1c or fasting glucose levels. Zhang et al. (2023) outlined that HbA1c for glucose level testing is the most used approach as early intervention to determine pre-diabetes with HbA1c levels of 5.7%-6.4%. It is effective for early detection as it monitors the glucose level of an individual over a period of three months. Moreover, early intervention and identification of public health issues such as diabetes is also enhanced by the implication of Quality and Outcomes Framework (QOF). QOF incentivises GPs to detect and prevent long-term and public health issues such as diabetes to improve career outcome (NHS, 2026). Thus, early detection and prevention is one of the significant aspects of T2DM management in Newham, following the growing concerns of T2DM among the adult population. 
Tertiary prevention in London Borough, Newham is guided by NICE standards and delivered through the NHS by targeting microvascular and macrovascular damage. Hu et al. (2025) \outlined that tertiary prevention limits disability and rehabilitating T2DM patients, preventing microvascular and macrovascular complications with associated risk factors including physical inactivity, obesity and hypertension. Tertiary prevention focuses on implementing intensive therapy as compared to conventional therapy that reduces adverse microvascular outcome by 25% (Hu et al. 2025). Thus, the management of T2DM outlines the significance of self-management and self-care through regular monitoring for preventing complications related to T2DM. 
Key determinants and risk factors
The epidemiology of T2DM is shaped by a combination of complex biological, social and behavioural determinants that increases the risks of T2DM among adults in Newham Borough. The risk factors of T2DM among adults include physical inactivity, unhealthy diet, family history, genetic predisposition, psychosocial stress and socioeconomic determinants (Diabetes UK, 2026). The physical inactivity and obesity in Newham Borough is considered one of the major concerns associated with the increasing risks of T2DM. The rates of obesity and overweight in Newham Borough in the UK is estimated to grow at 63% that is higher than average in all the London Borough (GOV, 2025). Diabetes is one of five leading causes and long-term conditions in Newham Borough of London that is affecting the majority of the population. 
Defining population in high risks of the issues
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Figure 3: Population in Newham at high risks of T2DM 
(Source: GOV, 2026)
The population that is at high risk of T2DM in Newham Borough in the UK is the South Asian, African, Caribbean and Black African heritage people. The results of the Newham Joint Strategic Needs Assessment (JSNA) have outlined that as compared white and mixed ethnic groups, the Asian ethnic and Black ethnic groups have high prevalence of contracting long-term conditions such as T2DM (GOV, 2025). Although the causes of high risks regarding T2DM among Asian and African populations are lacking, the common causes of the issues is genetic difference, fat storage and insulin response. Black African, African Caribbean and South Asian backgrounds, especially after the age of 25 have high risks of contracting long term conditions such as T2DM in the UK (Diabetes UK, 2025). Thus, the minority groups in Newham Borough including Black African, African Caribbean and South Asian population are at high risk of T2DM. 
Main public health approaches and strategies used to monitor the incidences
· Types of monitoring/surveillance system
The monitoring and surveillance systems in Newham borough are integral for the management and early detection of long-term conditions such as T2DM using tools and assessment techniques. Joint Strategic Needs Assessment (JSNA) is one of the most common and effective tools used in Newham as monitoring and surveillance systems that works by integrating the data from local authorities, healthcare providers and community organisations (GOV, 2025). The JSNA is considered a local surveillance tool that assists in identifying the population that have high risks of T2DM. For example, JSNA has outlined that breastfed children have lower risks of T2DM as they obtain the required vitamins and good nutrition (GOV, 2025). Moreover, the use of Quality and Outcomes Framework (QOF) is also an effective tool used as a primary care-based monitoring system by incentivising GPs to manage and record diabetes cases systematically (NHS, 2026). The lack of information, and data silos reduces the effectiveness of these surveillance systems. Thus, the implications of a comprehensive surveillance and monitoring system can be effective and efficient for addressing the gaps of these systems and improve early T2DM detection. 
Determining the public health impact/short- and long-term consequences
· Short-term consequences- The short-term consequence of T2DM in the UK among adults consists of consistent low blood sugar level, sweating, extreme thirst and fatigue (Ayesha et al., 2023). The poor management of diabetes at individual levels are at higher risks of acute complications and fatigue including infections and hypoglycaemia. 
· Long-term consequences- NHS have outlined that the long-term impact of Type 2 diabetes among adults includes nerve damage, kidney failure, cardiovascular complications (NHS, 2026). The increasing risks associated with T2DM is also increasing economic burden on NHS and local healthcare organisations in Newham borough of UK. As per the recent Diabetes UK report, diabetes management and its complication causes £10.7 billion economic burden to the NHS (Diabetes UK, 2026). 
· Public health impact and effect of T2DM on adults- 
Epidemiological modelling and projections for the management of T2DM is effective for estimating future disease burden and inform policy development and decision making. Galindo et al. (2023) have defined that the T2DM increases the risks of cardiovascular disease management issues along with risks of kidney failure as long-term concerns. As per the Epidemiological Planning and Analysis, the morbidity of T2DM is high as 1.3 million people are currently living with type 2 diabetes and lack proper diagnosis (Diabetes UK, 2026). Thus, the poor management and self-management approaches increase the risk of T2DM among adults, increasing risks of morbidity and premature death. 
Designing an health intervention programme
Self-Management training and Community based Learning Programs are effective and appropriate health intervention programs that can be integrated in Newham to improve healthcare outcomes. Virtič Potočnik et al. (2024) outlined that self-management training for T2DM is feasible and acceptable as it led to improvement in knowledge, maintaining disease control and to promote positive self-management behaviour. The intervention is grounded in epidemiological evidence demonstrating that long-term glycaemic control and complication prevention are strongly affected by an individual’s ability to manage their condition. The proposed approach adopts a community oriented and patient centred approach, recognising that Newham’s population is highly distinctive with the majority of the population from ethnically diverse backgrounds. Key activities includes-
· Education on blood glucose to monitoring, medication adherence and use of insulin 
· Physical activity planning based on individual capacity
· Behavioural change techniques including goal setting and recognising complications 
Outlining strengths and weaknesses of the designed epidemiological intervention 
	Strength
	Weaknesses

	· Enhance community based intervention effectives 
· Improve individual compliance and medication adherence 
· Improve individual level knowledge regarding the management of T2DM
	· Low health literacy hurdles due to complexities of standardised training 
· Risks of spreading misinformation among communities 


Table 1: Strength and weaknesses of the interventions
(Source: Influenced by Virtič Potočnik et al. 2024)
Conclusion
T2DM represents a significant public health challenge in Newham borough that is caused by combustion of the behavioural, biological and social determinants. The comprehensive surveillance systems are integrated in Newham Borough for identifying the prevalence and the early detection of long term health risks such as T2DM including JSNA and QOF. 
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Who is at risk?

1in 14 people have type 2 diabetes in
Newham. You're more at risk if you:

« Are over 40 years old (25 for South
Asian people)

«Have a close relative with diabetes

« Are an unhealthy weight

«Have South Asian, African-Caribbean
or Black African heritage

Check yourrisk at

https://riskscore diabetes.org.uk/





