
Accessing Services



Accessing Services

What would make you not 
want to access this service?

List 3 reasons. 



Discuss influences / reasons that make a person unwilling to 
seek help or access a service?

What are our 
barriers to accessing 

help?



How does gender influence ability to access help or services?

Think . Pair. Share 



What do these articles suggest 
about the effect of gender on 
accessing healthcare? 



Accessing Services

Hinders access…Helps access…



Accessing Services – Retrieval practice

Without looking in your book!

How many barriers to 
accessing services can you 

remember? 



Case study #1: Manolya 

Manolya is Middle Eastern and in her culture eye contact is 
considered rude and disrespectful so when she visits her local 
health centre to make an appointment she looks at the floor 
when speaking to the receptionists who she thinks she is being 
rude.

Questions:
Q1: How might the receptionist react?
Q2: How might Manolya’s experience affect her willingness to 
seek help/access to services in the future. 



Case Study #2 : Traveller Families

The Wilson family are a Traveller family currently residing in Sussex. They have two children aged 3 and 5. The Wilson family regularly travel around 

the country and have no fixed permanent address. They usually spend the summer months attending festivals around the country.

Mrs Wilson said that for some Traveller families,  healthcare is largely kept within the domestic realm and is usually managed by mothers and 

daughters, with men and boys often receiving healthcare advice and appointments organised by their wives, mothers and daughters. This is a tradition 

she grew up with, and something she aimed to continue with her own family. She also suggested that going outside of the family unit for support with 

health is a relatively new thing for many families to whom looking after their own is part of familial duties and not the role of health professionals. 

Furthermore, when a person is sick or in need of care their whole family will usually be involved, at some level, in supporting and administrating the care. 

Mrs Wilson also spoke of her recent difficulties accessing GP surgeries, claiming she had faced discrimination from receptionists and barriers when 

filling in registration forms as she is illiterate. A number of years ago, she was diagnosed with Diabetes Type 2 – a condition she had not sought 

diagnosis/treatment for for some time. When the family lived in North Wales,  she found that some GPs gave her prescriptions for during the summer 

period, when they travel to festivals and cultural events, which she found extremely helpful when managing her diabetes. Since their move to Sussex 2 

months ago, they noticed a shift in healthcare provision – with Mrs Wilson being unable to access a local GP service.

Just as the Wilsons experienced, one of the most common and enduring problems Gypsies and Travellers experience in Sussex is a lack of access to 

primary healthcare, in particular GP Surgeries. Many Gypsies and Travellers face open prejudice and discrimination from GP Surgery staff, including a 

refusal to register “Roadsiders‟ as new patients and a common assumption that Gypsies and Travellers will “cause trouble‟ or “be difficult”. Such overt 

discrimination has resulted in many Gypsies and Travellers accessing healthcare only at the point of crisis with large numbers of Gypsies and Travellers 

receiving primary healthcare through A&E Departments, rather than local GP Surgeries. A&E Departments have been found by many Gypsies and 

Travellers to be less discriminatory, more accessible and friendlier and with more thorough examinations given. It is clear that accessing primary 

healthcare via A&E Departments is not a good use of resources and results in even more pressure on already overcrowded emergency services. 

Moreover, accessing primary healthcare only at the point of crisis has a negative impact on people’s health and can be extremely dangerous as 

conditions such as diabetes, asthma and bladder infections can develop serious complications if not treated early.

Task: Complete the questions:
1. Explain why the Wilson family 

might have an unwillingness to 
accept professional help?

2. How has their culture affected 
their access to healthcare?

3. What are the barriers preventing 
them from accessing primary 
health care services?

4. What could be done to improve 
access for the Wilson family?

5. Challenge: What are the possible 
health implications of this 
families view of healthcare?



Accessing Services Extension Task

2: Which factor (barrier) do you think has the biggest affect 
on accessing health care?

(think about all the barriers)

Challenge task: How could your chosen factor/barrier be 
overcome or reduced?

1: What are the effects on health and wellbeing of 
not accessing services / help when required? Think 
about PIES?


