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[bookmark: _Toc225024735]The impact of delays in diagnostic services on women’s Health in the United Kingdom.

Introduction  
This report investigates the impact of delays in diagnostic services on women’s health in the United Kingdom. In the UK healthcare system (NHS), women experience long waiting times for diagnosis, including gynaecological care and ultrasound scans, which can lead to serious health problems. This report focuses on the relationship between diagnostic waiting times and the quality of women’s healthcare in the NHS.
The purpose of this report is to explain why this issue is important for patient safety. It will also outline a quantitative research approach using existing data to identify strategies to improve healthcare services for women.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
A significant challenge within the UK healthcare system is delays in access to diagnostic services, particularly affecting women in areas such as gynaecological care. Many patients experience long waiting times not only for diagnostic tests but also for appropriate clinical assessment. In some cases, consultations may be limited and not include thorough physical examinations, which can affect the accuracy of the diagnosis and also can help avoid risks. For example, timely diagnosis is essential for conditions such as endometriosis.
Delays in diagnostic services can have serious consequences, including worsening symptoms, delayed treatment, and reduced quality of life. These delays are often linked to high demand and limited NHS resources (NHS England, 2025). As a result, patients may wait several weeks or months for diagnosis, which can negatively affect their health outcomes.



[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
This topic is very interesting to me because it highlights important issues related to delays in diagnostic services and access to care. This interest has been influenced by observed challenges that women may face when accessing healthcare services in the UK, particularly in relation to gynaecological care. It has helped me better understanding  how complex and difficult it can be to receive a timely diagnosis and appropriate care.
During my studies in Health and Social Care, I learned that long waiting for a diagnosis can cause serious mental and physical harm. This has helped me recognise that delays in diagnostic services are not only an organisational issue, but also a patient safety concern. This topic is important for my future career in healthcare management, as it allows me to explore how these challenges can be addressed
I am particularly interested in how services can be improved to be more accessible, efficient, and responsive to women's needs. I also believe that listening to the patient voice is essential to ensure that gynaecological services are both efficient and fair for all patients.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
An important source is a report by NHS England (2025). It shows official waiting time data for medical services. Many patients wait longer than recommended for diagnostic tests such as MRI and ultrasound scans. This source is reliable as it is based on official NHS data and reflects the current situation in the healthcare system. It helps to understand the scale of the problem and its impact on access to healthcare.

[bookmark: _Toc225024741]2.2 Source 2
Another source is the Department of Health and Social Care (2022) report, Women’s Health Strategy for England. It shows that women often wait a long time for a diagnosis. These delays can negatively affect patient outcomes and quality of life. This source is helpful because it examines women’s health across the country. However, it also shows that slow diagnostic services negatively affect women.

[bookmark: _Toc225024742]2.3 Source 3
A third useful source is research by The King’s Fund (2025), which analyses NHS performance and waiting times. The King’s Fund (2025) reports that waiting lists have increased significantly, and many patients are waiting longer than recommended for diagnosis and treatment. This source is important because it helps explain why waiting times are so long. It shows that the NHS has too many patients, staff shortages and limited resources. It also provides expert analysis of how delays affect the quality of care.
[bookmark: _Toc225024743]This source also shows that delays in healthcare can have serious effects. Diagnostic delays can lead to long-term health problems and psychological distress (Harrilal-Maharaj, 2025).
2.4 Gaps in Current Research
Although the sources provide useful information about waiting times and healthcare performance, there are still gaps. Many studies focus on general NHS waiting times but do not explain specific diagnostic services in detail. Especially, there is limited research on women’s health and gynaecological diagnostic services.
Furthermore, most sources use quantitative data, such as statistics and reports, but there is less qualitative research about patients’ experiences. This means that the emotional and psychological effects of long waiting times may not be fully clear.
Therefore, further research is needed to better understand how delays in diagnostic services affect patients, especially women.
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative Research
This method focuses on collecting and analysing numerical data to identify patterns and statistics (Creswell and Creswell, 2023).
For example, this could involve counting the number of women in the UK who wait longer than 18 weeks for a gynaecological ultrasound scan. This method is useful because it shows the scale of the problem across the healthcare system.
Qualitative Research
This method explores people’s experiences and feelings using words rather than numbers (Denscombe, 2021). It is often collected through interviews, questionnaires, or observations.
For example, interviewing a patient about the impact of waiting six months for a diagnostic test. This method helps to understand the personal and emotional impact of waiting times.
Mixed-Methods Research
This approach combines both quantitative and qualitative methods to provide a more complete understanding of a research problem (Creswell and Creswell, 2023).
For example, combining NHS statistics on waiting times with patient interviews. This method is useful because it links numerical data with real-life experiences. 
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
This study uses quantitative research, as it focuses on numerical data such as waiting times and access to diagnostic services in the United Kingdom.
This method helps to identify patterns and trends using data such as NHS statistics. It shows how waiting times have changed over time and allows comparison between different groups of patients, particularly women.
A mixed-methods approach could also be used, as it combines numerical data with patients’ experiences. However, a quantitative method is more appropriate as the main aim is to analyse data and understand the scale of delays in diagnostic services.
Quantitative research uses reliable data from sources such as government publications and NHS reports, making the findings more accurate and trustworthy.
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is ‘new’ information collected directly by the researcher to answer a specific research question, for example, by doing their own interviews or questionnaires (Denscombe, 2021).
Secondary data is ‘existing’ information that has already been collected by other researchers or organisations, such as statistics found on the internet, books, or statistical data available online (Creswell and Creswell, 2023). The main difference between the two is that primary data is created by the researcher, while secondary data is reused from existing sources.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
For this study, secondary data will be used. This choice is justified as the research focuses on analysing existing information about waiting times and diagnostic services in the United Kingdom.
Furthermore, using secondary data provides access to reliable sources such as NHS reports and academic journals. These sources include statistical data that help to understand the scale of delays in diagnostic services.
In addition, using secondary data can help save time and allow access to plenty of information. It is also more appropriate for this study because it supports a quantitative research approach.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
There are several advantages to using secondary data. Firstly, it is easy access to reliable information such as NHS reports and scientific journals.
Secondly, the data is cost-effective and less time-consuming because it has already been collected.
However, there are some limitations. The data may be too general and not always specific to women's health or gynaecological services.
In addition, secondary data may not fully reflect the personal experiences of patients and may sometimes be out of date, which can affect the accuracy of the results.













[bookmark: _Toc225024751]Conclusion  
This report has demonstrated that delays in diagnostic services are a serious and also long-term problem within the NHS, with significant consequences for women’s health. By using a quantitative approach and analysing secondary data from NHS statistics and academic sources, this study has provided a clear view of the problem. 
Ultimately, addressing delays in diagnostic services is not only a matter of efficiency but a necessary step to protect patient safety and improve health outcomes. It is also an important step towards improving the overall standard of care for women across the NHS. These findings confirm that long waiting times in diagnostic services continue to affect the quality and safety of care for women. Overall, improving access to timely diagnosis is essential to reducing health risks and improving patient outcomes.
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