Poverty in healthcare
My purpose on this research is to examine the poor impact in poverty within the health sector. My aim on this search is to determine the factors relevant on health inequalities, having currently facing barriers by individuals coming from low-income families, and to condone a beneficial health and social care policy in informing these rules. In this task it requires both physical and mental health aspects. Poverty effects negatively by causing a substandard low outcome in both patients and care workers.  
A current ongoing issue happening in the health and social care sector is poverty. The data shows that in January 2024 49% of people have been living in such deprived areas reporting that the cost of living is increasing majorly impacting their physical health and wellbeing at 27%. Available at: (https://www.kingsfund.org.uk/insight-and-analysis/press-releases/poverty-health-nhs-services (accessed: 6 November 2025). Poverty on its own is a challenging problem that can affect different groups of people, for instance child poverty is expanding substantially having negatively impacting children's health and continuously through their livelihood. NHS workers are also in poverty. They can encounter deprivation directly at themselves, as indulging treating their patients who are severely experiencing the effect of poverty.  The staff members have a role in conveying as an employer and provider of public attributes. There are sets of examples of good underlying work in poverty, being able to make a pathway for patients those who are struggling, but better support should be arising for those in need. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/relationship-poverty-nhs-services (accessed: 6 November 2025). My justification on this topic of choice is that the healthcare system in socio economic conditions, is to take account on making decisions and changes by the local authorities. To do this is to start working with the authority organisations to understand their standpoint on poverty and help reduce the data in mitigating. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/poverty-health-care-system-data-partnership (accessed: 6 November 2025). The king's fund has spoken about ‘’illustrating the relationship between poverty and NHS services’’. This evokes that people in the poor industry are deprived and would need serious care that have to be seen and treated immediately. The kings fund policy and progressive centre. ‘’poverty and the health and care system: the role of data and partnership is bringing change’’. This discloses that poverty has a lower chnace on gaining access to the healthcare system. It reveals that the NHS and patients are equally as important as those who are advance. The kings fund ‘’the NHS’s role in tackling poverty’’. This appears to show that the NHS was partially involved to protect the poor citizens in relation to financial stabilities and to help those in emergency needs. The relevance on this is to identify and dispense the report about framework that can allow within poverty and not just the background element. Available at: https://www.kingsfund.org.uk/ (accessed: 8 November 2025). 
The quantitative on poverty is briefly focusing on numerals of sources in association to poverty measures. An example shown is comparative low institution and complete low funds. This mentions about living in a household with earning below 60% in the upcoming year, and that the complete low funds objects to similarly 60% based in a year from 2010/11 it changes when inflation hits. Available at: https://commonslibrary.parliament.uk/ (accessed: 8 November 2025). The qualitative on this research is data on poverty and NHS that uncovers key individuals. In this case it gathers that individuals in the low-income sector flounder on their personal narration about sadness, embarrassment and irritation. Available at: https://onlinelibrary.wiley.com/ (accessed: 8 November 2025). Mixed methods are necessary in the development on my topic of choice. This is essential to gain access of knowledge on the poverty's impact (quantitative) and into the specific feature on factual and personal circumstances (qualitative). Available at: https://pmc.ncbi.nlm.nih.gov/  https://www.qualtrics.com/ (accessed on 8 November 2025). 
An overview on primary data is conducting questionnaires/surveys, interviews and observations ensuring that individuals barriers are identified and known to those with complex needs and withdrawal challenges. Available at: https://pubrica.com/ https://researchguides.ben.edu/ (accessed: 8 November 2025). With secondary data the sources show links, trends and informing policy. This conveys the information needed is to evaluate the situation and graft the effectiveness of deprived areas in poverty. Available at: https://www.kingsfund.org.uk/ https://assets.publishing.service.gov.uk/ (accessed: 8 November 2025). Primary and secondary data is both required in my choice of subject. It is vital as it has its advantages and disadvantages, such as with primary data it contains its insights on targeted information and in depth with existed records. The disadvantage is it has its limitations and expenses to which its difficult and challenging. Available at: https://www.england.nhs.uk/ (accessed: 8 November 2025). In the secondary data is to be known with key origin and average income. available at: https://ukdataservice.ac.uk/ https://www.kingsfund.org.uk/ (accessed: 8 November 2025). 
As for my conclusion, poverty in H&SC in the NHS sector has its benefits and detriment. Poverty has increased and worsen in the outcome of financial bases, and the NHS has implications put into the system. Available at: https://www.kingsfund.org.uk/ (accessed: 8 November 2025). 



 
