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[bookmark: _Toc227528663]Introduction  
Waiting to be seen in hospital by a medical professional is a critical part of patient care and health services. In this research report, the problem of patient waiting time in hospitals is discussed, with particular attention to its consequences on the service users and health care providers. The National Health Service (NHS) has been under massive pressure due to the increased number of patients on waiting lists, particularly post-pandemic. This report will comment on why waiting times should be increased, review the available literature, offer an appropriate research design, and offer possible data collection tools to learn more about this problem.



[bookmark: _Toc227528664]Task 1 – Selection of a Research Topic 
1.1 [bookmark: _Toc227528665]The Issue and Why It Matters
The selected problem is the increasing delays of hospital treatments in the UK, specifically in the Accident and Emergency (A&E) and in the case of elective surgeries. The COVID-19 pandemic has made this even worse, leading to extensive delays and backlogs in patient care. This problem directly affects millions of patients in the UK. A recent report by Baker (2024) suggests that by 2023, there will be over 7 million patients on waiting lists, awaiting hospital treatment, with many waiting over 18 weeks before receiving treatment. The extended waiting periods lead to the poor health of patients, some of whom might have deteriorating conditions or even die as they await receiving care (Watts and Waters, 2024). Furthermore, medical workers are under more pressure, as they are supposed to work with more patients in their hands and fewer resources. This further pressure results in burnout and dissatisfaction of healthcare workers, which worsens the quality of offered care further (Thorlby, Gardner and Turton, 2019). The ability of the NHS to meet the needs of patients effectively is being drastically impaired, negatively affecting the effectiveness of the healthcare system (National Audit Office, 2022).


[bookmark: _Toc227528666]1.2 Personal Reflection – Why I Chose This Topic
I have selected this topic because I worked in the hospital as a health care assistant and theater support assistant, I can identify it is among the most urgent problems of the NHS, and it appeals to my personal interest in healthcare. Knowing the underlying causes of waiting times and discussing possible ways to address them is essential to enhance the quality of patient care and the overall functioning of the healthcare system. This subject is also directly connected with my future career goals.
 

[bookmark: _Toc227528667]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227528668]2.1 Source 1
The review article by McIntyre and Chow (2020) presents a detailed overview of the purpose of the waiting times as a main indicator of strain in health systems, particularly in relation to emergency and elective care services. McIntyre and Chow (2020) emphasise the trends in waiting times in the developed world and the interest in the context of the public health system. They explain that the waiting times are not evenly distributed and disproportionately apply to the lower socio-economic groups, which causes healthcare inequalities.
This source is practical as it gives a detailed insight into the overall problem of waiting time and its systemic effect. The article substantiates the research topic by putting waiting times not only as a performance indicator but also as a commentary on underlying operational and policy problems in health systems, more specifically, the NHS. It supports the argument that longer waiting times are predictive of systemic pressures, and this directly applies to the understanding of the underlying causes of delays in the NHS.



[bookmark: _Toc227528669]2.2 Source 2
The study by Brindley et al. (2023) examines the causal association between the elective care waiting times and hospital expenditure in the NHS. The article utilizes a panel data design based on the 2014-2019 data on Clinical Commissioning Groups (CCGs). Brindley et al. (2023) discovered that although growth in hospital expenditure does lead to a small impact on the decrease of waiting times to patients who are admitted, it does not influence the waiting times of patients who are not admitted (i.e., patients who only need specialist consultations).

The present work is especially helpful in assessing the financial aspect of the problem of waiting times in the NHS. It offers evidence that funding can reduce waiting times to some degree, but it is not a panacea. This quite clearly aligns with the subject of the study, which is an analysis of the multidimensional aspect of waiting periods that needs financial capital investment but does not need sufficient capital. The article is critical in putting the debate in context with systemic issues such as the need to have reforms in the way funds are distributed in the NHS.



[bookmark: _Toc227528670]2.3 Source 3
The article by Limiri (2025) also talks of the effects of long wait times in the NHS on patient health outcomes, particularly in terms of emergency care, elective care, and diagnosis. The study explains the impact of care delays on deterioration in health status, patient dissatisfaction and increased mortality rates. Limiri (2025) says that the root of these delays is systemic, such as issues of staffing, insufficient funding, and underperforming healthcare resources. The article by Limiri (2025) suggests some of the measures that will avoid the issues of the long wait, such as prioritisation of care, restructuring the NHS and scheduling that is open to all.
Usefulness
This source is crucial in understanding that long wait times have direct impacts on the health of patients, which is a paramount part of the issue. The article helps the topic of the research by presenting the facts of unfavorable outcomes of care delays, which validates the idea that long waiting times are not only an operational issue but also a significant health issue.
 


[bookmark: _Toc227528671]2.4 Gaps in Current Research
The study by McIntyre and Chow (2020) provides a lot of information on the global trends of waiting times, but it does not focus on the causes of delays in particular health systems. It similarly lacks any quantitative data on the effects of waiting times on patient outcomes, which would be helpful in relating this concern to the population health outcomes. Further research could focus on investigating these causes in greater detail, specifically within the UK context. While Brindley, Lomas, and Siciliani's (2023) research effectively links hospital spending to waiting times, it does not consider the broader context of demand and capacity within the NHS. It is mainly concentrated on the financial contributions, but ignores other factors leading to the situation, including workforce shortages, lack of healthcare facilities, and ineffective policies. Limiri (2025), in its turn, is extensive in covering the effect on patient outcomes; it does not provide empirical data on the specific effects of waiting times on various patient groups, especially those belonging to socioeconomically disadvantaged populations.



[bookmark: _Toc227528672]Task 3 – Research Methodologies  
[bookmark: _Toc227528673]3.1 Definitions and Examples
Quantitative research is the collection of numerical data, which is often conducted by survey or available records to discover patterns (Sardana et al., 2023). In this case, quantitative techniques can be utilized to monitor waiting times and relate them to such variables as age, gender, and geographic location. One such would be the analysis of the NHS waiting times statistics to quantify trends and outliers.

Qualitative research investigates non-numerical information, including the experience of patients, which can be done in the form of a case study or an interview (Mohanasundari et al., 2023). This may be applied to comprehend the emotional and psychological effects of waiting in a prolonged manner on both patients and staff.

Mixed-Methods Research
Qualitative research investigates non-numerical information, including the experience of patients, which can be done in the form of a case study or an interview (Mohanasundari et al., 2023). This may be applied to comprehend the emotional and psychological effects of waiting in a prolonged manner on both patients and staff.

 
[bookmark: _Toc227528674]3.2 Chosen Methodology and Justification
I would select a mixed-methods approach as it would enable a thorough analysis of the statistical effect of waiting times as well as personal narratives of the victims. This method can be specifically applied in the context of comprehending both the quantifiable and the affective side of the issue.



[bookmark: _Toc227528675]Task 4 – Data Collection  
[bookmark: _Toc227528676]4.1 Primary vs Secondary Data
Primary data is any kind of information that is acquired directly, whether in the form of a survey, an interview or an experiment. Secondary data is the utilization of preexisting datasets, including NHS data or reports by healthcare agencies, to examine trends (Chalmers and Cowdell, 2021). The primary and secondary data are mostly different in their source. Primary data is gathered with the purpose of the given research, which provides the researcher with the opportunity to pay attention to specific issues regarding the subject matter (Dehalwar and Sharma, 2024). Secondary data, on the other hand, is data that has already been gathered by other sources and may not necessarily be fully compatible with the needs of the researcher. Although primary data will provide direct information on the research question, secondary data will be cheaper and more convenient to learn about the general trends or hypotheses supported by large-scale evidence (Sardana et al., 2023).
 

[bookmark: _Toc227528677]4.2 Chosen Data Type and Justification
In this study, the use of secondary data collection would be the most appropriate. Analysing historical waiting time statistics and hospital discharge data, it would be possible to trace trends and patterns among different demographics and regions. Secondary data is easily available and will offer an effective means of investigating the magnitude of the waiting time problem on a national scale, without the resource limitations of primary data gathering.


[bookmark: _Toc227528678]4.3 Advantages and Challenges
The main benefits of secondary data are that it is readily available, cost-effective, and allows one to carry out a large-scale analysis (Chalmers and Cowdell, 2021). Nonetheless, some difficulties are related to the fact that the data might be misaligned with the particular research question because the current datasets would not follow up the latest modifications in the healthcare system or be oriented on the particular variables of interest. Furthermore, qualitative variables of the patient experiences are not included in secondary data, and this may restrict the richness of the analysis.
 

[bookmark: _Toc227528679]Conclusion  
This paper has addressed the most urgent issue of patient hospital waiting times in the UK, its impact on both patients and health professionals and potential solutions to the problem by conducting research. It is a chance to explore this existing problem through source evaluation, as well as the various approaches to research and the appropriate selection of methods of data collection.
 


[bookmark: _Toc227528680]Reference List
Baker, C. (2024). NHS Key Statistics: England. [online] Parliament.uk. Available at: https://researchbriefings.files.parliament.uk/documents/CBP-7281/CBP-7281.pdf.
Brindley, C., Lomas, J. and Siciliani, L. (2023). The Effect of Hospital Spending on Waiting Times. Health Economics, 32(11). doi:https://doi.org/10.1002/hec.4735.
Chalmers, J. and Cowdell, F., 2021. What are quantitative and qualitative research methods?
A brief introduction. Dermatological nursing, 20(2).
Dehalwar, K.S.S.N. and Sharma, S.N., 2024. Exploring the distinctions between quantitative and qualitative research methods. Think India Journal, 27(1), pp.7-15.
Limiri, D.M., 2025. The impact of long wait times on patient health outcomes: The growing NHS crisis. Premier Journal of Public Health Review, 3(1), pp. 100020.
DOI:10.70389/PJPH.100020
McIntyre, D. and Chow, C.K., 2020. Waiting time as an indicator for health services under strain: A narrative review. INQUIRY: The Journal of Health Care Organization, Provision, and Financing, 57, pp. 1–15. DOI: 10.1177/0046958020910305.
Mohanasundari, S.K., Pratheeba, S., Preethi, S., Kasturi, V.K., Peter, M., Guru, P. and Dayal, E.D., 2023. Key disparities between quantitative and qualitative research methodologies. International Journal of Advance Research, Ideas and Innovations in Technology, 10(1), pp.347-353.
National Audit Office (2022). Managing NHS backlogs and waiting times in England.
Available at: https://www.nao.org.uk/wp-content/uploads/2022/11/managing-NHS-backlogs-and-waiting-times-in-England-Report.pdf.
Sardana, N., Shekoohi, S., Cornett, E.M. and Kaye, A.D., 2023. Qualitative and quantitative research methods. In Substance use and addiction research (pp. 65-69). Academic Press.
Thorlby, R., Gardner, T. and Turton, C., 2019. NHS performance and waiting times. The Health Foundation, 22.
Triggle, N. (2022). The NHS backlog: Who are the 7 million? BBC News. [online] 9 Dec.
Available at: https://www.bbc.co.uk/news/health-63905269.
Watts, A. and Waters, M. (2024). Accident and Emergency wait times across the UK - Office for National Statistics. [online] www.ons.gov.uk. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthca resystem/articles/accidentandemergencywaittimesacrosstheuk/2024-02-28/pdf

1

