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[bookmark: _Toc213674530]Research Topic: waiting list and backlogs
[bookmark: _Toc213674531]Introduction
The purpose of my assignment is to highlight and research a current issue withing the health and social care sector.my purpose will be to investigate ,research ,report  and hopefully conclude as to where why and how  my chosen problem effects the nhs  and health sector I aim to provide  my chosen research  and data collections methods explain what they are and how I will use them  with clear explanations and provide   my resources and  make sure they are credible and factual  I hope also  to justify and prove my research with referencing .
[bookmark: _Toc213674532]Problem Statement
I have chosen to look into and research how waiting lists and back logs of appointments and patients interactions   effects the health sector I will be looking into  as to why this is a problem where it stems from  who it effects 

Lets discuss the main issue  I have chosen for my report   waiting lists /back logs and why its so important , without appointments be them via  video call telephone or face to face  we would not get a diagnoses  to our health  problem.
This is the first interaction we need to  have to   be seen  to receive  help and support  in this day and age you can  not just walk into  an establishment that offers health care and be seen straight away we need to  either  fill out an online form  call a number  meet a gp ect  before any kind of  hospital appointment is made
The reason I have chose this topic /problem is due to the fact I am still on a waiting list for my own diagnoses  so its very personal to me .


When we talk about waiting list and back log of appointments we mean  how long a patient is left waiting for appointments this has detrimental effects on a patient health  due  to the time frame of the  problem worsening     lets use  cancer as an example  the wait in which  a suspected cancer patient from diagnoses to  treatment could mean life or death  this is why its so important  that we   as a country and government  are constantly looking to improve  waiting times 
Why is it important ..
Cancer diagnosed at an early stage is associated with reduced costs of treatment and a higher chance of survival  making it a relevant disease to explore the GP demand response to waiting times, as there is a high time cost to waiting for a diagnosis. Furthermore, the COVID-19 pandemic has put a strain on cancer services and caused increased delays to diagnosis and delivering treatment  There is a growing backlog of secondary care that the NHS was unable to deliver due to the pandemic. In the context of cancer services this includes patients who were unable to be diagnosed or treated. There will be increased demand and further pressure on services in the future, as patients who were unable to receive treatment find their conditions have worsened, and those who went undiagnosed will present to services at a later stage 








[bookmark: _Toc213674533]Justification
Waiting lists  are are effected by many different factors there  is a system used according to taylor and francis The United Kingdom's National Health Service (NHS) is investing considerable resources in reducing patient waiting times for elective treatment. This report describes how the waiting list  Simulation usually assumes that waiting is described by simple queuing disciplines, typically first-in-first-out. However, waiting in the United Kingdom's NHS is a more complex phenomenon. The waiting list behaviour is explored through an analysis of the changes in waiting time distributions for elective orthopaedics in one Scottish Health Board, NHS Fife. The evolving distributions suggest that there have been substantial changes in priorities in response to the various NHS targets. However, in the short or medium term, the form of the distribution appears reasonably stable, providing a basis for estimating future waiting times in different scenarios
A model of the waiting behaviour and prioritization in the appointment allocations was embedded in a simulation of the complete elective orthopaedic patient journey from referral, through outpatients and diagnostics to surgery. The model has been used to explore the consequences of various management options in the context of the NHS target that no patient should wait more than 18 weeks between referral and treatment.




[bookmark: _Toc213674534]Information Sources and Justification
I chose this qualitative information as its from a case oriented  paper the research was done independently by j bowers for taylor and francis online it was for a research study called Waiting list behaviour and the consequences for NHS targets.

[bookmark: _Toc213674535]Task 2: Research Methodologies
Methodology ,the studies or descriptions of methods.
There are different  types of methodology  we have 
Quantitative  research is the process of collecting and analysing numerical data
Qualitative  research gathers participants' experiences, perceptions, and behaviour.
Mixed method is the use of both qualitive and quantitative

My chosen method of research will be  qualitative   I prefer this method and its from experiences  behaviour and true experience  this to me means more  then  figures as it requires actual  thoughts and feelings  etc 

According to  the archives of public health 2025 via springer.com
Seven patients were interviewed, and a further six patients participated in the co-design workshop. The interviews identified four immediate impacts of waiting on wellbeing, including physical pain, limitations on daily activities, greater reliance on friends and family, and anxiety around the wait; as well as four long-term consequences of an extended wait time, including physical deterioration, delays of life plans, changes in hopefulness, and reduced trust in the NHS.








[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data is the   data collected from the original resource It is collected from scratch a lot of money is spent on collecting primary data. At the same time, manpower is also required, that is, people are also needed.  
secondary data is  the data that has been collected by others The sources from which secondary data is collected are websites, government publications, journals, articles etc



[bookmark: _Toc213674541]Conclusion
Methodology ,the studies or descriptions of methods.
There are different  types of methodology  we have 
Quantitative  research is the process of collecting and analysing numerical data
Qualitative  research gathers participants' experiences, perceptions, and behaviour.
Mixed method is the use of both qualitive and quantitative

My chosen method of research will be  qualitative   I prefer this method and its from experiences  behaviour and true experience  this to me means more  then  figures as it requires actual  thoughts and feelings  etc 

According to  the archives of public health 2025 via springer.com
Seven patients were interviewed, and a further six patients participated in the co-design workshop. The interviews identified four immediate impacts of waiting on wellbeing, including physical pain, limitations on daily activities, greater reliance on friends and family, and anxiety around the wait; as well as four long-term consequences of an extended wait time, including physical deterioration, delays of life plans, changes in hopefulness, and reduced trust in the NHS.
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