Waiting time for treatment in the UK
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Introduction 

The aim of this assignment is to discuss about waiting times for treatment, describing the experience, state the influencing factors, show how I could have deal with it better, and describe what I have learned from it, list recommendations and improvements and reference it. A patient can only wait a certain length of time during each stage of the referral to treatment procedure, according to a set of guidelines called a waiting time.















 










Experience 

In this instance, an elderly gentleman who had fallen at home was at first unable to get to his feet. When I was delivering a food, I knocked the door and later I discovered the individuals had accident inside of his house I called emergency services they took long time to answer the call and I had to asked neighbour to deal with the situation because I was working and the neighbour dialled 111 for guidance, and 111 forwarded the call to 999 as a "non-injury fall." According to NHS UK (2016), one in three persons who have reached retirement age will experience at least one fall each year when living at home, with at least 50% of those falling experience more falls. The patient was able to raise himself up and into an armchair with the assistance of the neighbour, showing that the fall had not resulted in any injuries. A thorough subsequent evaluation found that the patient had full use of his limbs and had not sustained any traumatic injuries. Without any pain or suffering. This patient appeared to be dealing with more than just a basic fall there were signs of self-care all over the house, including unwashed dishes in the kitchen, as well as a lot of unwashed laundry throughout the house.
According to Emmanouil (2012), self-neglect is characterised by an inability to do necessary daily self-care duties, which endangers a person's health and safety.
The patient's general health, his state of mind, and his capacity to manage and take care of himself at home were all expressed worries by the neighbour.
Through a study of the literature, the evaluation of the patient's assessment, care, and management will be done, and pertinent referral channels will be reviewed.
Since calls to the ambulance service for non-injury falls and elderly people having difficulty adjusting to life at home are becoming more frequent, I believe that this case should be presented. Dealing with patients who are at risk of falling, clearly have difficulty maintaining their own safety and well-being, and are unwilling to go to the hospital piques my curiosity.


Influencing factors 

Long patient wait times are a result of a variety of issues, including the sheer volume of patients, the distance between emergency units, inadequate communication, and a lack of staff. It revealed a strong correlation between the patient waiting time and the working shift, the day of the visit. The reduction of wait times is a top priority. Patients anticipate shorter treatment wait times, and short wait times are a sign of a well-run, effective healthcare system.
The length of patient wait times in emergency rooms is impacted by a number of factors. Consequently, it is recommended to take the required steps for effective manpower allocation in a different working shift as well as on weekdays and holidays in order to decrease patient waiting times. In addition, training sessions are necessary to enhance the knowledge and expertise of the emergency unit staff. (Scots, 2003)

[bookmark: _GoBack]The experience I had with this situation is how to resolve this type of incident that has occurred, that is, how will I assist a particular individual, how will I react to the incident, what type of method should I use and how will I analyse the difficulties of verbal and non-verbal interaction reported by a individuals. In addition, they should have paid more attention to the patient, as the patient needed special care, favouring higher levels of satisfaction and professional well-being, which ultimately contributes to the promotion of safety and quality of care.

The best way to solve the case is through communication, as it is important in the execution of the health care of individuals who often want to be involved in the decisions made to solve their health problems, making the individual comprehend that it is helpful to received help when you need it. 

The recommendation for improvements 
The delivery of services depends on gathering data on outpatient referrals and tracking and comprehending the performance of our outpatient waiting lists. Communication between the individuals, the GP, and hospital staff can be improved with accurate information. Additionally, accurate information enables NHS Boards to plan and execute services that fulfil national and local goals and to act promptly when there are service shortcomings.
Every patient has the right, in my opinion, to anticipate receiving care within a fair amount of time. A major duty of everyone involved in patient care is to deliver a reduction in waiting times and achieve national standards. Therefore, collaboration between various components of the health system is necessary to reduce waiting times, especially between primary and secondary care.
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When a patient is referred to a hospital, there is a waiting period before they begin treatment.
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