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Introduction  
 
This report examines the impact of waiting lists for elective surgery in the NHS.  Firstly, it will identify and define the chosen issue. Then, it will provide a justification for carrying out the research.  After that, it will identify 3 sources that support the research topic. 
Finally, it will offer a short conclusion and summary of the findings. 
  
Task 1 of 3 – Research Topic Identification  
As noted above, the theme for research is the issue of waiting lists for elective surgery within the NHS.  Waiting lists have been steadily increasing for many years.  According to Wood et., al. (2025), NHS waiting lists for elective surgery have grown significantly in recent years, rising to more than 7 million people. Under the NHS Constitution, 92% of patients should begin consultant‑led elective treatment within 18 weeks. Currently, performance is far below this standard, with only around 60% of patients meeting the 18‑week threshold. This 92% target has not been achieved since November 2015. Since then, waiting times have continued to worsen. By the end of 2024, just 58.9% of the 7.5 million people on the waiting list were being treated within 18 weeks. The government has committed to restoring compliance with the 92% standard by 2029, the end of the current parliament. Although it is widely recognised that the waiting list must fall substantially to meet this goal, the precise size to which it must be reduced has not previously been formally analysed. (Wood et al, 2025). The issue is that during the pandemic all elective surgery was cancelled which caused a back log in procedures and when the surgeries did restart so did the referrals which meant they couldn't clear the back log resulting in a waiting list increase with not enough staff or time to lower the list the number keeps growing. This issue has affected everyone the patients, staff and doctors carrying out the surgeries and the hospitals where the lists are too long. The research needs to be conducted as the list keeps growing and we need to find a way to make the list lower instead of growing.  
  
To find the research, three sources were chosen. They have been chosen because its relevant to the research, up to date and informative. 
 
NHS backlog data analysis - Analysis of monthly data released by NHS England to highlight the growing backlogs across the NHS - including operations data, cancer waiting list GP referrals and A&E waiting times. This is relevant to the research as it shows that before the pandemic the waiting times were high but are still rising after the pandemic and not going down. BMA (2025) 
 
NHS waiting times for elective care - Although the NHS is treating more patients than ever, it has been unable to meet the 18‑week elective care standard for more than a decade. Restoring this standard has become a central government priority, supported by a pledge to deliver an additional 2 million appointments each year. Early signs of improvement are emerging, with the waiting list falling for six consecutive months. NHS confederation (2025). This site was chosen as it's up to date and relevant to my research. 
 
Guide to NHS waiting times in England - If a person is referred for a physical or mental health condition, you have the legal right to start non-urgent consultant-led treatment, or be seen by a specialist for suspected cancer, within maximum waiting times. This right only applies to services commissioned by the NHS in England and does not include public health services commissioned by local authorities, maternity services, or non-consultant-led mental health services. NHS website (2019). 

Task 2 of 3 – Research Methodologies 

Quantitative research is a systematic approach centred on measuring data, variables, and the relationships between them. It relies on statistical, mathematical, and computational methods to collect and analyse information. This type of research is commonly used to identify patterns, test hypotheses, and generate predictions. It plays a major role across disciplines such as psychology, sociology, economics, health sciences, and education. (Hussan, 2024). 
Qualitative research is a method of inquiry that seeks to understand human experiences, behaviours, and interactions by exploring them in-depth. Unlike quantitative research, which focuses on numerical data, qualitative research delves into meanings, perceptions, and subjective experiences. It is widely used in fields such as sociology, psychology, education, healthcare, and business to uncover insights that are difficult to capture through numerical data (Hussan, 2024). 
The quantitative method was adopted with the research as it is using numbers, statistics and it is making predictions of how the waiting list will go in the future. 

Task 3 of 3 – Data Collection  

 Primary data refers to information collected directly by a researcher for a specific study. Unlike secondary data, which has been gathered previously for other purposes, primary data is original and unprocessed, it provides insight that relates directly to the research question. It can be obtained through methods such as surveys, interviews, experiments, and observations, enabling researchers to gather precise, tailored information. (Cresswell, 2013). Primary data is relevant to a specific study, as it is collected with the researcher's objectives and specific questions, it goes directly to the issues or hypotheses that is under investigation. This direct connection increases the validity and accuracy of any research findings, as the data is not watered down or missing important parts of information relevant to the research question. 
Primary data gives the most current information and accurate information, making it valuable in a fast-changing field or a situation where timely data is beneficial to the research. By analysing the primary data, the researchers can draw unique conclusions and develop original insights that contribute to their field of study (Stewart, 2025). 
Secondary data is information that is collected by someone else for a different purpose and is used by a researcher for a new study. This data can come from primary sources such as an academic journal, a government report, a set of historical records, or a previous research study. While secondary data is crucial for providing context, background, and supporting evidence, it may not be as precisely tailored to a specific research question as primary data (Cohen, Manion & Morrison, 2018). 
The key difference between these two types of data also extends to their advantages and disadvantages regarding accessibility, cost, and time. Primary data is usually more time-consuming and expensive to collect but offers specific and relevance that is unmatched by secondary data. On the other hand, secondary data is more accessible and less costly, as it leverages existing information, although it may not align perfectly with the current research needs and might be outdated or less specific. 
In terms of accuracy and reliability, primary data allows for more control over the quality and methodology of how the data is collected, reflecting the current scenario more accurately. However, secondary data's reliability depends on how the original data collection was accurate and the context in which it was collected, which might not be able to be fully verified by the new researcher. Hassan 2014. 
For this research secondary data was used but the research undertaken in the articles were mainly primary.  

Conclusion 

In conclusion, while the waiting lists are still growing the government and various organizations are aware of the issue and are putting things in place and targets to try and lower the lists within a reasonable timeframe. Unless the government takes action soon the waiting list will continue to grow so it needs further research. 
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