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[bookmark: _Toc213674530][bookmark: _Hlk215178495]Research Topic: NHS Waiting Times and Access to Healthcare 
[bookmark: _Toc213674531]Introduction
This report explores the growing issue of NHS waiting times and how delays affect access to healthcare services across the United Kingdom. Rising demand, workforce shortages, and post pandemic pressure have contributed to longer waits for treatment, impacting patients’ health outcomes and overall service efficiency. i
The purpose of this research is to examine the cause and effect of extended waiting times, I identify who is most affected and highlight why this issue requires urgent investigation. the report draws on credible and current sources to provide and informed understanding of the challenges facing the NHS and the implications for future healthcare delivery. (NHS Digital,2024)
[bookmark: _Toc213674532]Problem Statement
NHS waiting times have become one of the most significant and widely discussed issues in the UK health and care sector. Over recent years a combination of increasing health care demand, workforce shortages, limited hospital capacity, and the long-term impact of the COVID-19 pandemic has led to delays across almost every area of the NHS. These delays affect access to essential services including GP appointments, diagnostic tests surgical treatments, mental health support and emergency care as a result many patients are experiencing long waits that can negatively affect their physical and emotional wellbeing. this issue requires deeper investigation because it influence millions of people and place considerable strain on the entire healthcare system. The specific issue being explored in this research is the rise in NHS waiting times and how this effects access to healthcare for individuals and communities. waiting times refer to how long a patient must wait for an appointment, treatment or procedure after being referred. In a well-functioning health care system, waiting times should be kept as short as possible so that people can receive timely care. However current NHS data shows that many patients are waiting much longer than the recommended targets. For example, waiting lists for planned treatment such as hip replacements,I cancer diagnostics have grown significantly. In addition, emergency care departments are frequently overcrowded, leading to long delays for those seeking urgent medical help. This issue affects several groups within the UK.  (NHS England,2024)

First group is patients, who experience pain, anxiety, delayed diagnoses and in some cases worsening health outcomes because treatment is not provided quickly enough. For example, a long waiting time for cancer tests may mean that the disease is discovered later, making it harder to treat. Similarly, patients waiting for operations may struggle with daily activities, experience reduced quality of life and rely more on family or social care service while they wait.
The second group affected is healthcare workers. Staff shortages are a major factor behind long waiting times, but the problem also affects staff wellbeing.  when waiting lists grow work pressure increases for doctors, nurses and other professionals, staff may feel unable to provide the level of care they want to give, which contributes to reduced job satisfaction and higher turnover. This creates a cycle where shortages lead to longer waiting times which then remaining staff. (NHS England,2024) 
A third affected group is health care organizations, including NHS trusts, GP practices and community health services. these organisations face challenges in managing demand and resources effectively. When waiting lists grow, they must find ways to prioritise the most urgent cases, which requires difficult decisions. Limited funding and increasing patient numbers can make it hard for organisations to improve services or invest in modern equipment. As a result, the overall performance of the health system is weakened. I
The fourth group is society. When large numbers of people cannot   access treatment quickly, there are wider impact on families, workplaces and the economy. Individuals may need to take time off work due to untreated health conditions, while carers may have to provide extra support communities with poorer access to healthcare tend to experience higher level of health inequality, meaning that people in disadvantaged areas often face longer waits and poor health outcomes than those in wealthier areas.(NHS England, 2024)
[bookmark: _Toc213674534] Information Sources and Justification 
There is a clear need to conduct research on this topic because NHS waiting times continue to rise and represent a major challenge for the future of healthcare in the UK. Understanding the causes and consequences of long waits is essential to develop effective solutions without action, the NHS may struggle to meet the needs of an ageing population growing rates of chronic illness and increasing public expectations for timely, high-quality care. Research can help highlights the most important factors contributing to delays, such as staff shortages, funding limitations, lack of hospital beds or inefficiencies in service organisation. It can also provide evidence for policymakers and healthcare leaders who are responsible for planning improvements. (Mahase,2024)
To support this research topic, many relevant and credible information sources have been selected. First source is NHS England’s performance and waiting time statistics which provide official, up to date data on waiting lists for different services. The second source is the Nuffield Trust, another independent health research organization. Their reports provide detailed insights into the causes of long waiting times and offer comparisons with previous years, helping to show whether the problem is improving or getting worse.
Together, these sources offer strong evidence to support the research by providing data, expert analysis and explanations of how NHS waiting times affect access to healthcare. by exploring this issue, the research aims to increase understanding of a major challenge in the UK health and social care sector and contribute to discussions on how the NHS can improve patient care in the future. (House of Commons Library,2024)
[bookmark: _Toc213674535]Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
[bookmark: _Hlk215468834]Quantitative Research: focuses on collecting numerical data. It uses tools such as surveys, questionnaire, and statistics to measure and analyse information. This type of research helps identify patterns, relationships, and general trends. It is useful when the researcher wants results that can be measured and compared.
[bookmark: _Hlk215468851]Qualitative Research: explores peoples experience, opinions, and feelings. It uses methods such as interviews, observation, and open-ended questions. This type of research helps the researcher to understand why something is happening and gives detailed in depth insights into a topic. 
[bookmark: _Hlk215468951]Difference between the two (Quantitative Research, Qualitative Research) Quantitative Research deals with numbers and measurable data, while qualitative research deals with idea, experience, and meanings. (my own research)
[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
I will use a mixed- methods approach for my research on NHS waiting times and access to health care. This approach is suitable because the topic includes both measurable data and personal experience. Quantitative data such as waiting time statistics, will help to show the scale of problem. Qualitative data such as patients experience and perceptions, will help explain how long waits affect people and what barriers they face when trying access healthcare. Using both methods will provide more complete and accurate understanding of the issue.
[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data: is information collected directly by the researcher for the first time. It includes methods such as surveys, interviews, questionnaires, and observations. Primary data is useful because it is specific to the research question and provides up to date and original information.
Secondary data: is information that has already been collected by other organizations or researchers. Examples include government reports, NHS statistics, academic articles, books and published studies. Secondary data is useful because it is easily accessible, less time consuming, and often provides large amounts of reliable information. 
Difference between primary and secondary Data: primary data is newly collected by the researchers, while secondary data has already been collected and is used for analysis in the research.  (my own research)

[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why? I 
For my research on NHS waiting times and access to healthcare, I use secondary data. this is because there are many reliable sources, such as NHS England reports, government publications, and existing research studies, which already provide detailed statistics on waiting times, demand for services, and access issues. Using secondary data is also suitable for mixed methods approach, as these sources include both numerical data and written analysis. Secondary data will allow me to understand national trends, compare different healthcare areas, and support my research with accurate and credible information. 

[bookmark: _Toc213674541]



Conclusion
In conclusion, this research uses a mixed methods approach supported by secondary data to explore NHS waiting times and access to healthcare .by combining statistical information with existing research, the study aims to provide a clearer understanding of the challenges faced by patients and wider healthcare system. (British medical Association,2024) I 
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