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[bookmark: _Toc225024735]Introduction  
In this report I will be talking about the ongoing challenges surrounding access to the GP appointments within the prime care in the UK the population of interests includes patients registered with the general practices, especially those experiencing delays, difficulties booking appointment for those who are not receiving timely care. The report outlines the key factors which contributing to appointment access issues, and would explain their impact on both patients and healthcare staff, 

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
The main issues patients are facing is booking appointments when they need one. Patients are finding it hard to book appointments because of the new system which most GPs are using. Patience has to register online to get Access to appointments by using the evergreen app, which is not very practical for elderly patients because of the age gap they don't know how to use Computer and don’t understand the system.
This is a burning issue because a lot of digital apps have been introduced recently, but most elderly people do not have computer skills or do not have access to a Smart phone, language barrier - one reason why there are delays in treatment or operations. Patients have to wait on hospital lists, becoming more unwell, dying, not getting an appointment on time. GP appointments are the starting point to treatment. Some people have carers, but many patients don't have anybody. So, what happens to them? There may have to rely on others to get help - to book an appointment online. 

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
Guidance: Reflect on your personal interest in this topic. Link it to your studies, work experience, or career plans.
The reason I have chosen this topic is because I have seen how difficulties it is for my mother-in-law, father-in-law and mother to understand the new system there have no experience in using computers and smartphone. Even though booking appointments through phone was difficult as well because of the language barrier they always needed a translator for them. My husband is a carer for both his parents so for them booking appointments is arranged by him. Some elderly patients don't have carers so it's more difficult for them.
Personal reflection - what about impact on people who don't have carers -there become more unwell, and the impact on the carers themselves - may not be able to both work and care, may have to choose one or the other.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
The 1st sources which I have chosen is The Health Foundation
The health foundation is a organisation who are working to build a healthier UK The Health Foundation, builds evidence by conducting commissioning and mobilising high quality research analysis they use the latest data analytics innovations and learn from other countries. They also use evidence to shape policies and practise by influencing national and local government. They collaborate with stakeholders, Other public, services, investors, businesses, and communities. To help build skills knowledge and capability by supporting people and organisation, they help by promoting improvements to front-line care. 
I have chosen this source because its current and they frequently update their research and analysis. The organisation Maintains current commentary on NHS policy, productivity, health inequalities, and digital transformation. Relevant to the topic I have chosen. Authority because the health Foundation is a well-established independent UK charity known for producing evidence-based analysis. Accuracy because their use surveys and research methodologies, transparent referencing, and clear explanations of methods. Purpose is to inform, improve, and influence health and care policy.


[bookmark: _Toc225024741]2.2 Source 2
Guidance: Repeat the same process. Choose a source that provides a different angle or type of evidence.
The 2nd source which I have chosen is the NHS England.
the NHS England digital is helping Patience to communicate with the new digital app. NHS trying to make people more aware of how to use the app because It will reach more patients who are able to use messaging or e-mail system. But shifting from analogue to digital its not  going to help ever type of practices. In a Recent survey in 2025 shows only 5% in patients interacting with the GP practices online. This will benefit certain amount of patience and yes it will be cost savings for the NHS. But there are still patients who do not know how to use online system oh may not have a smartphone or don’t know how to deal with emails and text messages. 
Currency because
Relevance - the NHS England digital is helping Patience to communicate with the new digital app. 

[bookmark: _Toc225024742]2.3 Source 3
NHS England (2023) highlights that difficulties accessing GP appointments remain a significant challenge for patients, particularly during periods of high demand. The Delivery plan for recovering access to primary care acknowledges that long waits, limited same‑day appointments, and outdated telephone systems contribute to patient frustration and delays in care. The report identifies key pressures such as workforce shortages, rising patient expectations, and inefficient booking processes, all of which reduce the ability of practices to offer timely appointments. To address these issues, NHS England outlines national strategies including expanding care navigation, improving digital and online access routes, and increasing the use of multidisciplinary teams to reduce pressure on GPs. This source strengthens the argument that appointment problems are widely recognised at a national level and that system‑wide reforms are essential to improving access and patient experience in primary care.

[bookmark: _Toc225024743]2.4 Gaps in Current Research
There are still some things that researchers do not fully understand about GP appointment problems. For example, there is limited research on how different groups of people—such as those who struggle with English or cannot use online services—experience barriers when trying to book an appointment. It is also not clear whether new digital systems, like online forms and care navigation, work well for everyone or if they create new difficulties. Another gap is that we do not fully understand how patients decide when to contact their GP or why some avoid digital booking options. These gaps show that more research is needed to understand the real reasons behind appointment difficulties and how to improve them (NHS England, 2023).

[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Guidance: Define quantitative, qualitative, and mixed-methods research. Give a brief example of each in a health and social care context.
Quantitative research is research that uses numbers, measurements, and statistics to understand a problem. It focuses on collecting data that can be counted or compared.
Example: A GP practice collecting data on how many patients get a same‑day appointment each week to measure demand.

Qualitative research explores people’s experiences, feelings, and opinions. It uses methods like interviews or focus groups to understand issues in depth.
Example: Interviewing patients to understand why they find it difficult to book a GP appointment or what barriers they face.

Mixed‑methods research combines both quantitative and qualitative approaches. It uses numbers and personal experiences together to give a fuller picture.
Example: A study that collects appointment waiting‑time data (quantitative) and also interviews patients and staff about their experiences (qualitative) to understand the reasons behind delays.

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
Guidance: State which methodology you would use for your study and explain clearly why it is the best fit for your topic.
[Write here ]

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Guidance: Explain the difference between primary data (collected by you) and secondary data (already exists). Define both clearly.
[Write here]

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
Guidance: State whether you would use primary or secondary data and justify your choice with reference to your topic and methodology.
[Write here]

[bookmark: _Toc225024750]4.3 Advantages and Challenges
Guidance: Discuss at least two advantages and two challenges of your chosen data type, specific to your research topic.
[Write here]

[bookmark: _Toc225024751]Conclusion  
Guidance: Summarise the main points. Remind the reader why your topic matters. Do not introduce new information.
[Write your conclusion here]

[bookmark: _Toc225024752]Reference List
Guidance: List all sources alphabetically by author surname using UWTSD Harvard format. 
[Add references here in alphabetical order]
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