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Introduction:
I am writing this report on the increase of waiting times in the NHS Health sector overall in the United Kingdom which has become one of the most pressing challenges. Closer in, Hospitals, GP Surgeries and Social Care Support Institutes have experienced an increased delay in waiting times resulting in a lack of time given towards all patients requiring medical help. This report will examine the underlying effects of this issue and ways that can help and resolve this long-term crisis. 
Task 1 of 4 – Selection of Research Topic:
The topic chosen is the increase of waiting times in the NHS health sector in the UK. This issue runs throughout Primary Care, Health and social support and Hospitals. According to recent data found from the NHS England Website (2024) states that there were over 7.7 million people on waiting lists for hospital treatment with more than (380,000) having waited over 18 months. These figures remain significantly higher than pre pandemic levels. This issue is critical as waiting times are directly linked to health outcomes: delayed treatments can lead to patients’ health deteriorating considerably, Increased pain and anxiety, and in some cases lead to death. Long waiting times can also impose economic costs including lost productivity, increased resilience on informal care. People that live in deprived communities have ethnical needs and those with complex needs often experience longer waits- (widening health inequalities). The UK Government has repeatedly pledged to reduce waiting times, but the progress has been slow due to factors including Workforce shortages, funding constraints, rising demands from an aging population. Understanding the dynamics of waiting times- where they occur, why they persist and what interventions are most effective- is essential for improving service delivery and ensuring care is accessible and timely for everybody. This makes it a vital area for research to inform practice, policy and service improvement.

Task 2 of 4 – Evaluating Information Sources
 To conduct rigorous research into increased waiting times in the NHS, it is essential to select and critically evaluate information sources to ensure they are reliable, valid and relevant to the research aims. This section will assess 3 key credible sources: Official statistics from NHS digital, peer reviewed research from the British Medical Journal (BMJ), and independent analysis from the Kings Fund. Each is examined for its strengths and negatives for understanding the scale, causes, impacts, and potential solutions to waiting list challenges.

1) NHS Digital: Monthly NHS Waiting List Statistics
NHS Digital is the national data and technology organisation for health and social care in England, an executive non-departmental public body sponsored by the department of health and social care. It collects and publishes data directly from the NHS trusts, clinical commissioning groups, and other care providers, using standardised reporting frame works mandated by national policy. Strengths: This source is highly authoritative and is considered the primary reference for measuring waiting times across the NHS. Data is collected using consistent methods, which allows for accurate comparison over a long time between different regions or service providers. For example, monthly reports track the number of patients on elected waiting lists, treatment times, and performance against the eighteen-week target, providing clear evidence of how waiting lists have grown since the Covid-19 outbreak. The data is publicly accessible, updated and is the foundation on which government policy and service planning are built. Negatives: The statistics accurately show the scale of the problem; they are descriptive rather than explanatory. They show what is happening but do not provide insight into why delays occur or how they are experienced by patients and staff. There is also a risk that changes to data or recording practices can affect compatibility: for instance, adjustments to how waiting times are calculated or which services are included can make yearly analysis complex.

2) British Medical Journal (BMJ): Peer- Reviewed Research Studies.
      The BMJ is the worlds oldest and respected general medical journals. Research published in it undergoes a rigorous reviewed process where independent experts assess methods and analyse information and conclude before publishing. For this topic, relevant studies include the analysis of the causes of waiting times, their impacts on patient outcomes and evaluations of interventions designed to reduce delays. Strengths: studies often use advanced analytic techniques to explore complex relationships for example some have quantified how factors like staffing levels, funding contribute to waiting times. This source also places the issue in a broader context comparing NHS performance with health care systems in other countries. Negatives: The research process is tine consuming, may not always find most recent development, especially in a changing environment. Studies may also focus on specific regions or types of care so their result may not be generalisable to the entire NHS there is also a recognisable risk of publication bias where studies with positive or statistically significant findings are more likely to be published than those with neutral or negative results, this can create an incomplete picture.


3) The Kings Fund: The Independent Analysis and Reports
The king’s fund is an independent charitable organisation working to improve health and care in England. It carries out research, policy analysis, development work, funded through a combination of grants, and donations and operates independently of government and NHS. It reports on the waiting times combines data analysis, case studies and engagement with staff and patients. Strengths: as an independent body, it is able to offer a critical and balanced perspective, often challenging official stories highlighting issues that may not be fully addressed in government reports. The publications are timely and accessible; they often bridge the gap between academic research and practical application. For example, its reports have explored the impacts of waiting times on health inequalities and the experiences of staff on the front line, providing insights into the human and operational dimensions of the issues. Negatives: The organisation does have its own mission and priorities, which can influence the focus of its research. Additionally, while its analysis is evidence based it is not always subject to the same level of review as the academic journals, so it is very important to verify the data sources and methods used in each of these reports.








Task 3 of 4 – Research Methodologies 
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According to the NHS England data (August 2023), The waiting times in the UK starting from August 2007 began with 2 million people waiting up to 18 weeks for treatment, this then increased to 4 million people by August 2023. Next, August 2007 4 million people waited from 18 week to a year which then increased to 7 million in August 2023. Finally, August 2007 4 million people waited for more than a year which ultimately increased to 8 million people in August 2023.










Task 4 of 4 – Data Collection
This report details the methods used to collect data regarding waiting times within the National Health Service (NHS) the objective is to analyse current performance and understand the factors contributing to delays. Data collection is divided into two categories: Primary Data, collected first hand for this specific investigation, Secondary Data, gathered from existing sources. Accurate data is essential for evaluating efficiency and planning service improvements. 
Primary Data Collection: 
Primary data was collected directly from sources to provide current, specific insights. The two main methods were utilised: structured surveys and direct observation. Surveys: A questionnaire was designed and distributed to 50 patients across to NHS Trust in the West Midlands targeting individuals who had attended A&E. The survey asked for specific details such as time of arrival, time of initial assessment, and time of treatment completion and discharge.
Secondary Data Collection:
Secondary data was sourced from established data sets to provide historical context and national benchmarks, allowing for comparison against findings. Data was extracted from NHS digital statistics and the NHS England Waiting List Dashboard. These sources provide comprehensive data sets including the number of patients waiting, broken down by treatment type and length of weight (e.g. under 18 weeks, 18-52 weeks, over 52 weeks). Data from the last 5 years was collected to analyse trends particularly changes following the COVID-19 pandemic and subsequent recovery plans. Regional data provided context regarding population and health needs, helping to explain why waiting times may vary between different areas. Secondary data is cost effective, covers large populations and allows for analysis.




Conclusion:
This report, combines primary on the ground data and secondary national statistics, confirms a significant increase in NHS waiting times across both emergency and elective care services in recent years. The data collected clearly demonstrates that the waiting list have grown beyond pre – pandemic levels, with a rising proportion of patients waiting longer than the clinically recommended eighteen weeks for treatment, and extended periods of stay within the emergency department. Ultimately, the increase in waiting times is a symptom of a system operating at or beyond its capacity. Addressing this issue will require a different approach: not only short- term solutions such as (increased staffing and partnerships with the private sector to clear backlogs). The data collected in this report serves as evidence that without significant intervention, waiting times are likely to remain a critical challenge, affecting both the efficiency of the NHS and the health outcomes of the population. 
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