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[bookmark: _Toc225024735]Introduction  

Long waiting times and limited access to care remains a significantly challenging and difficult within the United Kingdom (UK) Health and social care sector. Patients frequently experience delays in accessing General Practice (GP) appointments, specialist treatments, and social care services, which can negatively impact patient’s health outcomes. This issue particularly affects older adults, individuals with long-term conditions, and vulnerable populations. Delay in care can result in deterioration of health, increased hospital admissions, adverse health outcomes and reduced quality of life National Health Services (NHS England, 2025). Therefore, ensuring timely access to care is essential for delivering safe, effective, and person-centred services.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
1.1 [bookmark: _Toc225024737]The Issue and Why It Matters
The selected research topic focuses on long waiting times and access to care within the UK health and social care system. This issue is increasingly important due to rising demands workforce shortages, and limited resources.
Long waiting times affect a wider range of service, users, particularly elderly individuals and those with chronic illnesses. Vulnerable groups often face greater barriers, which can worsen existing health inequalities. For service users, delays may lead to deteriorating physical and mental health, while for the healthcare staff, increased pressure can contribute to stress and burnout (The King’s Fund, 2026).
This topic is important because timely access to care is fundamental to patient safety and quality service delivery. Delays can result in minor conditions becoming severe, placing additional strain on healthcare systems.
[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
This topic was selected due to its direct relevance to contemporary issues in health and social care, particularly the persistent challenges of long waiting times and barriers to access. Delays in care remain a critical concern within the sector, as they are consistently associated with adverse patient outcomes, reduced quality of service and diminished public confidence in healthcare systems.
The study is motivated by an interest in examining the dual impact of these delays: first, on patient health outcomes, including clinical deterioration, psychological distress, and decreased satisfaction with care; and second, on workforce well-being, where prolonged waiting lists contribute to increase staff workload, occupational stress, and risk burnout.
Addressing these issues aligns with broader professional objectives in health and social care, namely the improvement of access, the promotion of timely intervention, and the delivery equitable person-centred services. By investigating the relationship between access delays and system performance, this research aims to contribute evidence that can inform service improvement strategies for the benefit of both patients and healthcare professionals.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
2.1 Source 1: NHS England (2025).
The provides statistical data sets on waiting times and healthcare demand. It highlights increasing waiting lists and pressures. It is highly reliable and useful for quantitative, evidential, analysis. But short on detailed patient experiences.
2.2 Source 2: The King’s Fund (2026).
This analysis explains the underlying causes of prolong waiting times, including staff shortages and funding limitations. It is useful for understanding systemic issues but focuses mainly on policy-level discussion.
2.3 Source 3: Health watch England (2026).
This report provides insights into patient experiences, including emotional and physical impacts on delayed care. It is valuable for qualitative understanding but lacks large-scale statistical data.
Overall, these sources complement each other by offering statistical, analytical, and experiential perspectives. However, there is a gap in research focusing on long-term outcomes and effective on solutions to reduce waiting times.
[bookmark: _Toc225024743]2.4 Gaps in Current Research
Long waiting times and limited access to care are key challenges for the UK’s health and social care system. National Health Service data regularly report waiting list numbers, referral-to-treatment times, and delays in accident and emergency departments. These figures show how much pressure services are under, especially since the COVID-19 pandemic led to record backlogs and a strong focus on meeting waiting time targets.
However, while waiting times are widely measured, there is less research on how delays affect both patients and staff together. Most studies look at these issues separately. Research on patients shows that long waits can cause health conditions to worsen, increase anxiety, and reduce satisfaction with care. Research on staff shows that high workloads, stress, and burn-out are common with delays making it harder to provide good care.
This leaves an important gap. Delays do not affect patients and staff in isolation. When care is delayed, patients may become more unwell and need complex treatment. Thios increases the pressure on staff leaving their roles. In turn, lower staffing levels can make waiting times longer. This cycle is not well understood, especially within local services under Integrated Care Systems.
This study aims to address that gap by exploring how long waiting times impact both patient outcomes and staff well-being, to support more effective and fair improvements to access in UK health and social care.
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research involves the collection and analysis of numerical data sets, such as waiting time statistics. Qualitative research focuses on non-numerical data sets, including interviews and personal experiences. Mixed methods research that combines both approaches to provide a comprehensive understanding.
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For this study, a mixed methods approach would be most appropriate. This method allows for the analysis of statistical data sets, along with patient experiences, providing a more comprehensive understanding of the issues (Health Watch England, 2026).
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is collected directly from participants through methods such as surveys and interviews. Secondary data is obtained from existing sources such as reports and academic research.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
This study would primarily use secondary data due to its availability and reliability. However, incorporating primary data in future research would provide deeper insights into patient experiences.

[bookmark: _Toc225024750]4.3 Advantages and Challenges
When researching long waiting times in the NHS, the choice of data is important. Advantages of secondary data include accessibility and cost-effectiveness, as NHS waiting times statistics, staff survey results, and policy reports are publicly available online. This allows researchers to analyse large, reliable datasets without the need for lengthy data collection. However, challenges include potential outdated information, as published reports may lag current service pressures, and a lack of specific detail on individual patient or staff experiences.
In contrast, primary data offers detailed insights into how delays are experienced by service users and staff through methods such as surveys on interviews. This can provide rich, contextual information that is not captured in national statistics. Yet, primary data collection requires more time, resources, and careful ethical considerations, particularly when involving NHS patients or staff. Research like this with limited time and scope, gaining ethical approval and recruiting participants can be difficult. Therefore, a mixed approach is often most practical, using secondary data to establish the scale of waiting times and primary data on a small scale to explore lived experiences.
[bookmark: _Toc225024751]Conclusion  
In conclusion, long waiting times and limited access to care remain critical challenges within the United Kingdom’s health and social care system. Despite recovery plans introduced after the COVID-19 pandemic, National Health Service waiting lists remain high across many services. These delays are not just performance figures: they have real effects on individuals and wider system. For service users, long waits can lead to worsening health, increased pain and anxiety, and reduced trust in healthcare services. Conditions that could have been managed earlier may become more serious, requiring more complex treatment and placing greater pressure on services.
Healthcare staff are also affected by these delays when patients present with more advanced conditions, workloads increase and staff often report feeling unable to provide the standard of care they want to give. This can contribute to stress, burnout, and low morale, as highlighted in recent NHS Staff Survey results. High staff sickness and turnover then reduce capacity further, which can make waiting times even longer. This suggests a cycle where delays impact both patients and staff, although this connection is not always fully explored in current research.
This research has shown that using appropriate methods and reliable data can help build a better understanding of these problems. While the scope of this study is limited, it highlights how waiting times affect both service users and those delivering care. Quantitative data show the scale of delays, but feedback from patients and staff helps explain how these delays are experienced in practice. Both types of evidence are needed to understand the full picture.
Future efforts should focus on reducing delays in ways that consider the whole system. This includes improving referral processes, supporting staff well-being, and ensuring Integrated Care Systems provide fair access across different areas. The goal should be not only shorter waiting times but also safe, high-quality, patient-centred care. By recognising that access affects both health outcomes and staff experience, improvements can better support service users, staff, and organizations. Although this study is small in scale, it contributes to wider discussion on how the NHS can continue to meet its aim of providing care based on need, free at the point of use.
[bookmark: _Toc225024752]Reference List
Bekele, D., Tilahun, A. and Eshetu, S.(2026) ‘Barriers to healthcare access among women in sub-Saharan Africa: a pooled analysis of multi-country DHS data (2019-2023); PLOS ONE, 21(2). e0331328.doi:10.1371/journal.pone.0331328
Mousa,A., Al-Safar, N. and Al-Mulla, A. (2026) ‘Reducing outpatient wait times through telemedicine:a systematic review and quantitative analysis; BMJ Open,15(1), pp.1-12. doi: 10.1136/bmjopen-2026-088153 
OECD (2025) Health at a glance 2025: OECD Indicators Paris: OECD Publishing
Royal College of Emergency Medicine (2024) RCEM explains: long waits and excess mortality 2024. London;RCEM.Available at: https://rcem.ac.uk/wp-content/uploads/2024/03 
RCEM_Explains_long_waits_and_excess_mortality_2024_v1.pdf (Accessed:16 April 2026

Smith, J. Thompson, R. and Lee, H. (2026) ‘Barriers to accessing healthcare for people with disabilities: a systematic review; Frontiers in Public Health, 14(1765145), pp.104-118.Available at:https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2026.1765145/full (Accessed: 16 April 2026)

The Health Foundation (2025) One year on: is the government on track to meet its waiting times pledge?London:The Health Foundation.available at:https://www.health.org.uk/reports-and-analysis/.(Accessed:16 April 2026)



1

