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[bookmark: _Toc227930844]Introduction 
[bookmark: _Int_lycdkaj0][bookmark: _Int_iJANQmuN][bookmark: _Int_OTdMJfgT]Long waiting times for healthcare appointments and diagnostic scans represent a critical systemic challenge within the United Kingdom healthcare landscape. The National Health Service (NHS) faces escalating delays in diagnostic access intensified by surging patient demand, workforce shortages, and broader institutional pressures. Waiting times can be defined as the period between a patient being referred for medical assessment or investigation and the time, they receive the required service (NHS, 2024). In the realm of diagnostic imaging— including MRI, CT, and ultrasound scan— where prompt results are essential for informed clinical decision-making and effective patient management. 
[bookmark: _Int_eTkB4cFA][bookmark: _Int_Bb2KvQCX]Diagnostic services are fundamental to modern healthcare, as prompt diagnosis allows for early treatment and overall improved patient outcomes. When delays occur, patients may experience clinical deterioration, increased psychological distress— including anxiety, and delayed treatment pathways. Long waiting times have shown that this places added pressure on service providers, this diminishes patient satisfaction with healthcare delivery and trust in healthcare services. Moreover, the divergence between escalating diagnostic demand and restricted institutional capacity has placed the NHS under operational strain in recent years (Dorussen et al., 2024). 
[bookmark: _Int_POs5iTzW]To address the demand and systematic capacity issues, UK healthcare policymakers have implemented various initiatives designed to improve access to diagnostic services. A primary intervention is the establishment of Community Diagnostic Centres (CDCs), which seek to expand diagnostic capacity outside of hospital settings and reduce waiting times for tests. Evidence shows that these facilities possess the capacity to enhance procedure volumes and facilitate greater service accessibility (Sivey and Wen, 2024). However, the long- term efficacy and sustainability of these interventions remain subjects of academic and professional debate. 
[bookmark: _Int_nqonyVsi][bookmark: _Int_EE3D4psP][bookmark: _Int_rQZmiNaU]The purpose of this scoping review is to explore the challenges surrounding long waiting times for appointments ad diagnostic scans in the United Kingdom and to identify strategies that may help address these delays. A scoping review methodology is appropriate for this research because it allows for the identification of key themes, mapping of existing literature, and exploration of gaps in current knowledge.
[bookmark: _Toc227930845]Review Question
[bookmark: _Int_IANmC1qN]What are the challenges surrounding long waiting times for appointments and diagnostic scans in the United Kingdom, and how can these delays be reduced or overcome?
[bookmark: _Toc227930846]Objectives of the Scoping Review 
[bookmark: _Int_7IMcuH3x]The objectives of this review are:
· To explore the impact of waiting times on patient outcomes, healthcare delivery, and public trust.
· To examine the main factors contributing to long waiting times for diagnostic services in the United Kingdom.
· [bookmark: _Int_O3qVwJni]To identify existing strategies and policy interventions aimed at reducing waiting times, including Community Diagnostic Centres. 
· To highlight potential recommendations that may improve access to diagnostic services and patient satisfaction. 
[bookmark: _Toc227930847]Background
[bookmark: _Int_B4kw6a5P][bookmark: _Int_phuLsOJh]Healthcare services in the United Kingdom are primarily delivered through the National Health Service (NHS) since 1948. The NHS provides universal healthcare funded largely through taxation; this is available to all English residents and European non-residents who are holders of a European Health Insurance Card (Tikkanen et al., 2020). Despite a core mission of equal care for all, the NHS is currently struggling with patient overcapacity, staff shortages, and aging equipment. These challenges have led to significantly longer diagnostic wait times, creating a critical issue for the government, service users, and clinicians. The current backlog in the NHS has reached an all-time high as waiting times have increased to record highs. Data from NHS England shows that the number of patients waiting over 12 hours for an emergency admission fell from approximately 55,000 in February 2026 to 47,000 in March 2026. Nevertheless, theses figures underestimate the total time patients spend waiting, as the measurement begins only after a decision to admit has been made. This demonstrates, the scale of demand facing the healthcare system and illustrates how prolonged waiting times can affect patient flow and access to prompt care (British Medical Association, 2025). 
[bookmark: _Int_7vS6m6P7] While diagnostic testing is essential for disease detection and treatment planning, the UK healthcare system is struggling to keep pace due to a lack of resources and rising service needs. These delays are devolving by a significant shortage of specialists, such as radiologists and technicians. Consequently, expanding diagnostic capacity and workforce has emerged as a key focus of current UK health policy to address these growing pressures (Richards et al., 2022). 
[bookmark: _Int_iYsACUP0][bookmark: _Int_TO9c5R1D]The legislative framework for healthcare in the United Kingdom is designed to guarantee fair access, high quality care, and efficient service delivery. The Equality Act 2010 mandates that public services eliminate discrimination, ensuring that service users with protected characteristics – such as age, disability, or race- receive equal treatment (EHRC, 2018). In terms of diagnostic waiting times, this law requires that delays do not unfairly impact vulnerable or disadvantaged populations. 
[bookmark: _Int_vCA2dfQn][bookmark: _Int_uE4LCiQe][bookmark: _Int_gfHtzKoI]The Care Act 2014 emphasises the promotion of wellbeing and the prevention of health deterioration through early intervention (Local government association, 2023). This proactive approach highlights the necessity of prompt diagnosis; when services are delayed, the chance of early detection is lost, leading to worse health outcomes and increased strain on the system. As a result, reducing diagnostic waiting times is a core component of the preventative goals set out in this legislation (Department of health and Social Care, 2016).
[bookmark: _Int_5EZpe6qP][bookmark: _Int_F7BdeJ6Q]Furthermore, the Health and Social Care Act 2012 introduced significant reforms to the NHS in England to improve efficiency and integrate health and social care (The King’s Fund, 2022). The Act reorganises the commissioning process to ensure services are tailored to the needs of the local community. By improving how resources are distributed and managed, this framework aims to alleviate the systemic burdens that cause extensive delays in diagnostics. 

To address these pressures, the UK has prioritised the expansion of diagnostic capacity through the implementation of Community Diagnostic Centres (CDC’s). these facilities shift testing from traditional hospital environments into local settings. Research by Sivey and Wen (2024) indicates that these centres have facilitated improvements in diagnostic output and shortened wait times for specific tests in specific areas of the country. By decoupling diagnostics from emergency hospital care, CDCs are designed to streamline patient flow and mitigate systemic inefficiencies.
Additional research by Wale et al. (2024) assessed the efficacy and economic sustainability of Community Diagnostic Centres, with their rapid review suggesting that CDC’s could potentially broaden diagnostic access and relieve hospital congestion.Nevertheless, the researchers highlighted a lack of longitudinal data, noting that further study is essential to evaluate the sustained influence of these centres on patient results and wider health systems.
Wait times affect more than just operational flow; they fundamentally influence public perceptions of healthcare quality. A cross- sectional study by Dorussen et al. (2024) explored the link between delays and institutional trust in England, finding that prolonged wait times correlate with a decline in public confidence. This highlights that reducing wait times is vital not only for clinical success but also for preserving the legitimacy of healthcare institutions. 
[bookmark: _Int_c4llGMBm]To combat these issues, UK policymakers have introduced various measures, including funding for modern diagnostic equipment, recruitment initiatives to expand the healthcare workforce, and the development of community-based diagnostic services. For example, the UK government has invested in Community Diagnostic Centres (CDCs) to increase testing capacity and provide scans and diagnostic tests closer to patients’ homes, with the aim of reducing waiting times and relieving pressure on hospitals (Department of Health and social Care, 2026). However, despite these interventions, diagnostic delays remain a persistent challenge within the NHS. Consequently, it is critical to investigate the drivers of these delays and assess the effectiveness of current solutions. By integrating multiple research perspectives, this scoping review intends to explore the complexities of diagnostic waiting times in the UK and highlight strategies that could improve timely patient access. 
[bookmark: _Toc227930848]Methods
[bookmark: _Toc227930849]Research Design
[bookmark: _Int_8zgH5s7v][bookmark: _Int_dq9L11m8]This study adopted a scoping review methodology to explore existing research related to long waiting times for diagnostic appointments and scans in the United Kingdom. Scoping reviews are effective for mapping literature, defining key concepts, and pinpointing research gaps in particular area (Mak and gomas, 2022). This method was selected for the research because it facilitates a comprehensive analysis of diverse evidence concerning diagnostic delays and possible mitigation strategies.
[bookmark: _Int_FV5qZUHi]To gather data for this review, a systematic search was conducted across prominent health and social care databases, specifically PubMed, Google Scholar, and ScieceDirect. The search strategy utilised targeted keywords such as “diagnostic waiting times UK”, “NHS diagnostic delays,” community diagnostic centres UK”, and “impact of diagnostic delays on service users” to identify relevant peer- reviewed literature.
[bookmark: _Int_wvcltj6e][bookmark: _Int_8JCTDTqF]Strict eligibility standards were implemented to ensure the review remained high- quality and relevant. Studies were included if they:
· Focused on healthcare services within the United Kingdom 
· Were peer- reviewed journal articles
· Explore diagnostic services, waiting times, or healthcare system performance 
· [bookmark: _Int_FnH29TFq]Were published within the last 10 years 
[bookmark: _Int_KKP17Kw7][bookmark: _Int_wBSF8QZ0]Conversely, any research not centered on the UK or lacking peer-review status was excluded. After the screening process, three primary studies were identified for analysis. 
[bookmark: _Toc227930850]Data Analysis 
[bookmark: _Int_7D9kEHFR][bookmark: _Int_pNJ22xC0]The selected articles were analysed using thematic analysis, a qualitative method used to identify key themes and patterns within research. Thematic analysis involves reviewing the selected literature to pinpoint recurring concepts relevant to the research objective (Ahmed et al., 2025).
The analytical process consisted of three primary stages:
1. Familiarizing with the data- examining the chosen studies to gain a clear understanding of their central argument and results.
2. Data Coding- identifying important concepts related to waiting times, healthcare capacity, and policy interventions. 	
3. Developing themes- grouping similar findings into broader themes that directly answer the research question.
Through this approach, the research was able to identify common issues contributing to diagnostic delays and the current methods in use to enhance healthcare accessibility. 
[bookmark: _Toc227930851]Ethical Considerations
[bookmark: _Int_wIlUN5Zz]Ethical considerations are important in all research studies, including literature- based research. Ethical considerations support the fundamental goals of research, ensure accountability to the public whilst strengthening public trust (Resnik, 2020). As this study is a scoping review it utilises secondary data rather than primary data from human participants. Therefore, ethical approval was not required. 
[bookmark: _Int_34TJhmPV][bookmark: _Int_qSYWPvFW]Nevertheless, the study adhered to ethical standards throughout. This involved maintaining research integrity by using Harvard Referencing, avoiding plagiarism, and presenting research findings with objectivity and in an unbiased manner. Furthermore, only peer-reviewed literature and credible sources were included in order to ensure overall credibility and integrity of the research. 

[bookmark: _Toc227930852]Results 
[bookmark: _Int_F4WUGaEr]This scoping review examined three peer- reviewed studies to explore the challenges surrounding long waiting times for appointments and diagnostic scans in the United Kingdom and to identify strategies that may help reduce delays. Through the use of thematic analysis, several recurring themes emerged from the literature that relates to the review question: the impact of waiting times on patients and public trust, healthcare system capacity constraints, and policy interventions designed yo improve diagnostic access. 
[bookmark: _Int_aYaq9KeG]The included literature examined diverse aspects of diagnostic waiting times within the National Health Service, including strategic policy frameworks, organisational capacity, and patient perception of the services. While the methodological approaches varied across the research, all studies highlighted the ongoing challenge of meeting growing demand for diagnostic services within the NHS. 
[bookmark: _Toc227930853]Summary table of Chosen Studies
	Author’s 
	Year
	Study Aim
	Research Design (Methods and characteristics)
	Key Findings 
	Relevance to Review Question

	Sivey & Wen
	2024
	Evaluate the effect of Community Diagnostic Centres on diagnostic activity and waiting times in the UK 
	Quantitative evaluation of NHS service data 
	[bookmark: _Int_N8kHD5L0][bookmark: _Int_IE333524]The implementation of Community Diagnostic Centres facilitated an expansion in diagnostic volumes and subsequent reduction in waiting times.
	Demonstrates the potential for strategic policy frameworks to help address diagnostic delays 

	Wale et al.
	2024
	To assess the effectiveness and cost- effectiveness of Community Diagnostic centres 
	Rapid review of existing literature
	Community Diagnostic Centres improved access to appointments and aided in the reduced pressure on hospital services, but evidence on long-term outcomes remains limited 
	[bookmark: _Int_EOQPThVv]Identifies potential strategies for the mitigation of diagnostic delays

	Dorussen et al.
	2024
	To examine the relationship between waiting times and public trust in healthcare 
	Cross- sectional quantitative study
	Longer waiting times are linked with reduced public trust and satisfaction with services within the NHS
	Demonstrates the institutional and social impact of waiting times 



[bookmark: _Toc227930854]Thematic Analysis 
Theme 1: Healthcare System Capacity Limitations
Evident throughout the reviewed studies was the theme of increasing pressure on diagnostic services within the NHS. Rising demand for healthcare services in conjunction with workforce shortages and limited diagnostic capacity, has contributed to extended waiting times for diagnostic investigations. Statistics from The King’s Fund (2024) illustrate the populations perception on the amount of staff NHS has these days, only 11% of participants voted agreeing that the NHS has sufficient staff, whereas 72% disagreed. 
Research examining the impact of service demand found that the number of diagnostic procedures has in fact increased substantially over recent years. On the contrary, hospital-based diagnostic services have faced difficulties in accommodating this growth due to capacity limitations within healthcare facilities. Consequently, delays often arise between the primary referral and the completion of diagnostic investigations such as imaging scans and various diagnostic procedures (Sivey and Wen, 2024).
Additionally, infrastructure limitations, and workforce shortages within diagnostic professions also contribute to service pressure. The efficacy of diagnostic services is dependent on specialised healthcare professionals including radiologists, radiographers, and diagnostic technicians. Staff shortages lead to healthcare providers experiencing reduced operational capacity, contributing to delays in diagnostic processing and patient care pathways (Wale et al., 2024). 
[bookmark: _Int_W3EcY1FG][bookmark: _Int_JpVxXd6r]Such structural impediments indicate that long waiting times are influenced by broader system pressures rather than solely organisational failings. The literature underscores the complexity of managing escalating clinical demand with restricted resource of the healthcare system (Nuffield Trust, 2018).
Theme 2: Impact of Waiting Tims on Patients ad Public Trust
A further recurring theme observed throughout the literature is the wider impact of waiting times on patient experiences and public perceptions of healthcare services. Delays in accessing diagnostic investigation appointments may create uncertainty for service users, particularly when diagnostic scans are required to investigate serious health issues (Chau, 2025).
[bookmark: _Int_yHuTJHom][bookmark: _Int_aaioHgz2][bookmark: _Int_tCQ8Q8Aq][bookmark: _Int_EtyBmoIq]Prolonged waiting times can also delay clinical decisions and treatment initiation. For patients presenting with symptoms that necessitate urgent clinical evaluation, the interval between the initial referral and the definitive diagnosis often contributes to emotional distress and heightened anxiety regarding their clinical prognosis. Beyond these psychological implications, the academic literature establishes a clear correlation between waiting times and public trust in healthcare institutions. For instance, cross- sectional research conducted by Dorussen et al. (2024) indicates that long waiting times are inversely associated with public confidence in the British healthcare system. This suggests that the impact of diagnostic delays influence patient experience, shaping broader public perceptions regarding the competence and reliability of healthcare delivery. 
Furthermore, public trust is a critical pillar of functional healthcare systems, as it directly governs health seeking- behaviors, adherence to medical advice, and engagement with healthcare systems. When a system is perceived as inaccessible or inefficient, it undermines the collective confidence in public health infrastructure. Consequently, the ability of an institution to manage diagnostic throughput is not simply a matter of operational logistics but a fundamental way of maintaining a social contract between healthcare providers and the population it serves.  
Theme 3: Policy Initiatives and Diagnostic Service Expansion 
[bookmark: _Int_0j0XLsWZ]This literature also identifies policy initiatives aimed at addressing diagnostic service pressures. A significant advancement identified	 within recent literature is the implementation of Community Diagnostic Centres (CDC’s), a strategic initiative designed to expand diagnostic service capacity within the healthcare system. By transitioning the delivery of diagnostic investigations from traditional acute hospital environments into accessible, community-based locations, this model seeks to enhance testing availability while simultaneously alleviating the operational burden on other healthcare facilities. Preliminary evidence indicates that this decentralized approach has successfully facilitated diagnostic throughput and has been linked to reduction in waiting times for specific clinical procedures (Sivey and Wen, 2024).
[bookmark: _Int_PAUyBhGD]Moreover, further analysis suggests that the efficacy of CDC’s extends beyond volume increases; the decentralisation of services appears to significantly improve patient accessibility by situating essential investigations within the local community (Wale et al., 2024). This transition represents a fundamental structural reorganisation of diagnostic pathways, moving away from hospital- centric models towards a more distributed framework of care. By reducing geographical and logistical barriers, CDCs may foster more equitable access to timely diagnoses, which is critical for early clinical intervention. 
Nevertheless, despite the promising initial data regarding increased diagnostic activity and enhanced service efficiency notwithstanding, scholarly discourse remains cautious regarding the broader implications. Scholars argue that while the immediate outputs are encouraging, comprehensive, longitudinal evaluation is essential to determine the sustained impact of these centres on broader health outcomes. Therefore, while CDCs signify a transformative shift in service delivery, their long-term effectiveness in permanently reducing systemic backlogs and improving population health remains a subject for ongoing rigorous investigation. 
[bookmark: _Toc227930855]Synthesis of thematic analysis 
[bookmark: _Int_Vl2Beayr][bookmark: _Int_PTm7CHiW][bookmark: _Int_iWwqsAiZ]The findings from the reviewed studies highlight several interconnected factors, most notably escalating clinical demand, chronic workforce shortages, and infrastructural deficits. The literature demonstrates that these delays extend beyond logistical inefficiencies, significantly compromising patient well-being and finishing public confidence in healthcare institutions. While recent policy initiatives aimed at expanding diagnostic capacity reflect a strategic effort to mitigate these pressures, the findings collectively underscore the complexity of the issues. Ultimately, this synthesis demonstrates that addressing diagnostic backlogs within the NHS requires a holistic understanding of both systemic constraints and their broader social implications.
[bookmark: _Toc227930856]Discussion 
This scoping view aimed to examine the challenges surrounding long waiting times for appointments and diagnostic scans in the United Kingdom and to gain a better understanding of factors that contribute to these delays within the National Health Service. An analysis of the selected literature revealed three primary thematic areas that directly address the review objective: systemic capacity limitations, the socio- psychological impact on patient experience and institutional trust, and policy interventions designed to expand diagnostic throughput. Collectively, these themes demonstrate that long siting times are not the product of isolated failings but rather emerge from a interplay of structural impediments, chronic workforce shortages, and evolving institutional responses within the healthcare system. 
[bookmark: _Int_rw5atouJ][bookmark: _Int_2LGRi9Qv]A primary conclusion of this analysis concerns the persistent capacity hurdles confronting NHS diagnostic departments. Growing requirements for medical examinations has placed substantial pressure on healthcare resources, specifically in areas such as imaging and advanced diagnostic testing. Exiting research demonstrates that escalating patient needs, alongside shortages of trained diagnostic professionals and limitations in diagnostic infrastructure, notably drive postponements in obtaining vital evaluations. Diagnostic services depend significantly on expert practitioners, such as radiologists and radiographers, and workforce shortages in these departments can restrict the healthcare system's ability to process requests promptly. Consequently, individuals tend to face lengthened intervals between referral	 and diagnosis, which can delay the initiation of treatment. These results indicate that extended waiting times are fundamentally tied to broader structural capacity constraints within healthcare systems rathe than solely reflecting administrative management (The Royal College of radiologists, 2023). This underscores the systemic nature of the problem and stresses the importance of viewing diagnostic backlogs through the lens of national resource distribution and service demand (Richards et al., 2022).
[bookmark: _Int_jutYpfzm][bookmark: _Int_QZUBfeqq][bookmark: _Int_rVAf46FV][bookmark: _Int_8drXVXze][bookmark: _Int_ummcFmOh][bookmark: _Int_mlg4Axu1]The review further highlighted how diagnostic delays profoundly influence the patient journey and public trust in healthcare services. Slow access to essential diagnostic scans can generate significant stress and apprehension for individuals, especially when tests are vital for identifying or dismissing severe health conditions. Prolonged waiting times can delay the verification of illnesses and the start of effective treatment, potentially harming both patients' mental health and medical recovery. Aside from the direct clinical implications, the findings indicate that lengthy waitlists can generate	 views on healthcare service performance. Public trust in health organisations is deeply connected to views on ease of access, efficiency, and standard of care. When people encounter major barriers to timely support, it can shape public attitudes towards healthcare provision and trigger doubts its ability to fulfill public health demands. Therefore, wait times constitute more than a medical or logistic hurdle; they are a key e element influencing societal opinions on healthcare delivery and the reliability off public institutions.
Beyond structural constraints, the review identifies policy innovation as a critical mechanism to address diagnostic pressures. The establishment of Community Diagnostic Centres (CDCs) signifies a strategic shift towards decentralising care, moving medical investigations from acute hospital settings not the community to expand capacity and improve the efficiency of patient pathways. Initial evidence suggests that this model enhances testing capacity and accessibility, reflecting a systemic adaptation to rising demand and resource constraints through localised service delivery. 
[bookmark: _Int_bjg3K7rq][bookmark: _Int_EGxVu36T]These developments intersect with the UK’s broader legislative framework, particularly the Equality Act 2010 and the Car Act 2014. While the mandates emphasis equitable access to public services, prolonged waiting times may disproportionally affect individuals with complex needs or those experiencing barriers to accessing care. Similarly, the Care Act 2014, promotes principles of early intervention and prevention as this encourages successful clinical outcomes. Despite the Health and Social Care Act 2012’s focus on improving the organisational and commissioning of healthcare services in England by promoting efficiency and integration across healthcare systems. The persistence of backlogs indicates that continuous policy evolution and adaptive delivery models must support legislative intent. 
In synthesis, diagnostic delays within the NHS are the product of a complex correlation between escalating demand, chronic workforce shortages, and rigid infrastructure. Rather than being viewed as solely logistical failures, prolonged wait times represent a critical threat to both clinical well-being, patient psychosocial health and eroding the foundational trust between the public and the organisation (Ombudsman.org.uk, 2025)
[bookmark: _Int_AZJwsE87]A further consideration emerging from this review relates to the limitations within the existing literature based on examining diagnostic waiting times in the United Kingdom. While the synthesised literature offers significant evidence regarding systemic capacity and strategic policy interventions, the limited scope of current research highlights the necessity for continued research into the effects of diagnostic backlogs on clinical outcomes and organisational efficacy. Furthermore, further investigation into how different service delivery models influence diagnostic efficiency would contribute to deeper understanding of how healthcare systems work and how they could be optimised while maintaining timely patient access to care. 
[bookmark: _Toc227930857]Conclusion and Recommendations
This scoping review examined the challenges associated with long waiting times for appointments and diagnostic scans in the United Kingdom and examined the factors contributing to these delays within the NHS. The findings demonstrate that prolonged waiting times for diagnostic investigations are influenced through a combination of structural healthcare system pressures, workforce shortages, and increasing demand for diagnostic services. These interrelated variables drive delays in obtaining critical diagnostic screenings, which subsequently impact patient satisfaction, clinical outcomes, and societal trust in healthcare provision. 
[bookmark: _Int_rC4KsWJo][bookmark: _Int_C6vUbB0m]A primary conclusion of this analysis is that infrastructural and staffing shortages in the diagnostic departments constitute a major obstacle to prompt medical care. Deficiencies in expert personnel and insufficient technological facilities, have exerted extreme stress on the NHS diagnostic routes. With healthcare requirements continuously using, these challenges underscore the necessity for long-term interventions to augment diagnostic test volumes and guarantee that medical systems fulfill public requirements. Moreover, postponements in undergoing diagnostic tests can trigger significant distress and apprehension for individuals, confirming that rapid identification is vital for maintaining patient mental health and facilitating successful therapeutic interventions (CQC, 2018).
[bookmark: _Int_ODR2jVN0]The results further demonstrate the significance of strategic reforms intended to enhance diagnostic availability. The expansion of community- based screening models reflect wider systematic attempts to boost operational capacity and simplify access to clinical investigations. Such developments correspond with statutory legislations including the Equality Act 2010, the Care Act 2014, and the Health and Social Care Act 2012, which prioritises fair medical access, preventative care, and high-quality access to diagnostic car across the United Kingdom.
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