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                                             Introduction
In this report, I am investigating the growing crisis of GP waiting times within the UK’s primary care system, from my perspective, the ability to see a doctor quickly is the foundation of a healthy society, yet it is currently one of the biggest hurdles patients face. I will outline how these delays impact both the physical health of the population and the mental wellbeing of healthcare staff. BY looking at current research and proposing a small-scale study, I aim to explore how we can move toward a more accessible system. 
                                                    
                                                                         Task1   Selection of research
My Chosen Issue: The GP Access Gap
I have chosen to focus on the difficulty patients face when trying to book a timely appointment at their local surgery. In many parts of the Uk, the “8:00 AM phone scramble” has become a symbol of a struggling system. This is not just about a long wait; it is about “digital exclusion,” where people who are not tech-savvy-like the elderly-get left behind by online-only booking systems. Which can be helpful for some but create barriers for others.
This issue is not just about long waits; it is also about digital exclusion, where people who are not confident using technology such as older adults, people with disabilities, or those with limited exclusion can lead to unequal access to care, meaning that some groups receive help quickly while others face delays that worsen their health. 

 
   Who is affected and Why it Matters?
The patients: I see this affecting the most vulnerable people first. If a patient with a manageable condition can not get an appointment, their health can spiral until they end up in A&E, which puts even more pressure on NHS.
The Staff: Receptionists and GPs are often on the receiving end of patient frustration. I believe this leads it harder to keep good staff in primary care. 
The System: When primary care fails, the whole “care journey” breaks. It matters because it reduces trust in the NHS and leads to later diagnoses of serious illnesses like cancer.


My Reflection 
I chose this topic because I feel strongly that healthcare should be proactive, not just reactive. In my own experience and observations, I have seen how much stress a simple lack of communication or a two-week wait can cause a family. This project connects to my professional development because it helps me understand the “patient pathway”- the journey a person takes through the health system-and identifies where that journey is currently broken.

Tasks2: Evaluating information source
1-The “Big Picture” Source: I would look at a report from The King’s Fund. They provide clear data on why wait times are increasing. I would summarize their findings on GP shortages and explain how it supports my point that the issue is systemic, not just local.
2-The “Data” Source: I would use the NHS GP Patient Survey. This is a great source because it is based on what patients say. It would help me prove that satisfaction is dropping because of access issues. 
3- The “Expert” Source: I would find an article from the British Journal of General Practice.
This provides a more clinical perspective. For example, research in this journal often discusses the risks of delayed diagnosis, the impact on long term conditions, and the pressures faced by GPs. This source is credible because it is peer-reviewed and written by medical professionals. 

My Gap Analysis: While these sources are great for numbers, I find they often miss the personal stories. They tell me that people are waiting, but not always how it changed their life or their trust in care.  This gap is important because understanding patient emotions and experiences can help shape more compassionate and effective services. 

Task3: Research Methodologies
To understand this issue, I need to know the difference between Qualitative (stats and numbers) and Qualitative (stories and experiences) research.
For my project, I would choose a Qualitative Methodology. I do not just want to count the days people wait; I want to know how a mother feels when she can not get her child seen, or how a GP feels when they can not fit another patient in. This “human” data is what helps us change how care is delivered, not just how it is measured. 

Task4: Data Collection 
The difference between Primary and Secondary Data 
In research, primary data is information I would collect myself for the first time- for example, by handing out surveys at a GP surgery or interviewing patients. Secondary data is information that already exists, like NHS waiting time statistics or previous studies published in journals.

My chosen Form of Data 
For my research into GP waiting times, I have decided to use Primary Data. While secondary data can tell me the national average wait time, primary data allows me to see the local reality. I want to hear directly from the people in my community to understand the specific hurdles they face, such as language barriers or the difficulty of using a specific booking app.

Advantages and challenges
Advantages: The biggest benefit is that the data is current and specific to my research question. I can ask the exact questions I need answers to, ensuring the information is highly relevant.
Challenges: The main challenge is time and access. It can be difficult to get permission to speak with patients in a clinical setting, and people are often too busy or stressed to participate in long interviews. There is also the risk of “bias,” where only the most frustrated people choose to speak to me, which could skew my results.

              Conclusion 

To conclude, this report has highlighted that long GP waiting times are not just a convenience issue; they are a significant barrier to health equity in the UK. We have seen how delays create a ripple effect that leads to staff burnout and increased pressure on emergency services. By choosing a qualitative approach and focusing on primary data collection, we can begin to uncover the human stories behind the statistics. Addressing this issue is vital for the future of NHS, as timely access to primary care is the only way to ensure patient safely and improve long-term health outcomes for everyone.
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