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Introduction

One of the biggest problems facing the National Health Service (NHS) and the larger social care sector in the United Kingdom is the problem of long waiting periods and backlogs in care. Since the COVID-19 epidemic, waiting periods for community health services, general practice visits, social care evaluations and elective hospital treatments have risen to all-time highs. This report examines the reasons and effects of these delays, assesses important research findings, and considers suitable research techniques to investigate the matter further.


Task 1 - Choosing a Subject for Research
1.1 The Problem and Its Importance


Backlogs in treatment and longer wait periods for medical services are becoming more and more of a problem for the NHS. By September 2023, the waiting list for elective treatments in England had grown to a record 7.7 million individuals (House of Commons Library, 2025). There are now over twice as many persons waiting as there were ten years ago. Many patients must wait months for evaluations or surgeries, which has an impact on social care support as well as mental and physical health services.

Maintaining health outcomes, public trust, and system efficiency all depend on timely access to healthcare. Long-term delays, especially for cancer and cardiovascular patients, can result in worsened illnesses, more hospital admissions, and higher death rates (National Audit Office, 2021). Furthermore, people in underprivileged areas and ethnic minorities frequently have to wait longer, which might worsen inequality (Nuffield Trust, 2024a).

This topic is important because it is a reflection of greater structural issues, such as underinvestment in health and social care infrastructure, increased demand from a population getting older, and workforce shortages. Therefore, addressing it involves more than just increasing efficiency; it also involves safeguarding public health and ensuring equitable access to services.





1.2 Personal Reflection Why I Choose this Topic

I choose this subject because it captures a fundamental conflict in contemporary healthcare: ensuring widespread access in the face of limited available resources. I've observed first-hand how delayed access impacts patients' healing and well-being through my research. I want to have an impact on policy choices that will enhance the NHS's resource allocation and waiting time performance. Future medical professionals can create more efficient and equitable care systems by having a better understanding of the causes of service backlogs.

Task 2 – Evaluating Information Sources

2.1 Source 1

Summary and Evaluation

Using national statistics, two reputable UK think tanks examine disparities in NHS wait times. It was discovered that, in comparison to White and wealthy groups, Black and Asian patients as well as those from disadvantaged origins have noticeably greater wait times for both planned and emergency care. For instance, compared to their white counterparts, Black children and young adults waited an average of 21 minutes longer in A&E (Nuffield Trust and Health Foundation, 2024).

This source is reliable since it makes use of official NHS data and conducts a thorough statistical analysis. By emphasising the racial and social aspects of waiting times, it complements the research issue by showing that different populations experience the backlog in different ways. It also connects to policy discussions about addressing health disparities in the provision of care.

2.2 Source 2

Summary and Evaluation

The NHS performance data and current policy actions to resolve care backlogs are summarised in this government briefing. It clarifies that since 2016, the 18-week referral-to-treatment goal has not been met, and that 65-week wait times are still typical for many elective treatments. In order to shorten waiting lists, it also describes government initiatives including the Elective Recovery Plan (2022) and increased investment of £8 billion. 

Because it originates from an official parliamentary publication and cites verifiable NHS and ONS statistics, this source can be trusted. It offers thorough and current information on the issue's scope and policy background, which is helpful for comprehending national solutions. However, the report provides less qualitative insight into patient experiences or frontline staff problems, instead concentrating mostly on quantitative figures and policy summaries.

2.3 Source 3

Evaluation and Synopsis:

The NAO report looks at government recovery programs and assesses how waiting times and treatment backlogs evolved. It found that the NHS had capacity problems in both elective and emergency care when the COVID-19 epidemic struck. According to the audit (National Audit Office, 2021), the pandemic exacerbated pre-existing issues such a lack of hospital space, a scarcity of workers, and inconsistent regional performance. 

This is a very reliable source that was created by an impartial public organization that answers to Parliament. It is an important source of evidence for policy research since it triangulates financial data, performance audits, and consultations from various NHS trusts. It bolsters the argument by showing how the long-term backlog dilemma was caused by systemic problems rather than just the pandemic.

2.4 Research Gaps at This Time

Even though there is a large amount of data regarding waiting times, several factors are still not well studied. One gap is how waiting periods affect every day functioning and mental health, particularly for vulnerable populations like the elderly and people with long-term illnesses. Another issue concerns "hidden waiting lists," which include people who have either not sought care yet or have been taken off waiting lists without receiving treatment (Nuffield Trust, 2025). Additionally, there is a dearth of qualitative research that provides voice to patients' actual waiting experiences, despite the abundance of quantitative data.




Task 3 Research Methodologies

3.1 Definition and Examples

Three primary approaches are frequently employed in health and social care research: mixed, qualitative, and quantitative approaches. 

To find quantifiable trends or links, quantitative research gathers numerical data (Bryman, 2016). One quantitative approach is the analysis of NHS referral-to-treatment information to determine average waiting times across regions.

Using techniques like focus groups and interviews, qualitative research aims to investigate unique experiences and viewpoints (Silverman, 2020). It would be qualitative to interview patients about the impact of lengthy waits on their mental health. 

By combining the two approaches, mixed-methods research enables researchers to comprehend both individual experiences and statistical trends (Creswell, 2018). An example of this method would be an NHS research that combined patient surveys with waiting time figures.

3.2 Chosen Methodology and Justification

A mixed-methods approach would be ideal for looking at lengthy wait times and care backlogs. While qualitative data can demonstrate how delays impact quality of life, stress, and trust in the NHS, quantitative data can demonstrate the scope and variety of waiting times across demographics and geographical areas. 

Using standard triangulation, or the cross-verification of statistical results with real-world accounts, the use of mixed methods improves validity (Creswell, 2018). It is in line with the Health Foundation's (2024) recommendations, which contend that backlog persistence cannot be explained by data alone without an awareness of the human experiences that lie behind the numbers. Thus, this method encourages both systemic analysis and a sympathetic comprehension of the problem.




Task 4 – Data Collection

4.1 Primary vs. Secondary Data
Primary data is information gathered directly from sources by a researcher for a particular study, such as patient surveys or interviews with hospital employees. It enables direct interaction and customised questions pertaining to the goal of the study. 

According to Saunders, Lewis, and Thornhill (2019), secondary data refers to information that has already been gathered by another party, such as government reports, NHS statistics, or published studies. It facilitates the analysis of large-scale trends by academics utilising dependable and confirmed datasets.


4.2 Chosen Data Type and Justification

Secondary data would be the primary data source for this research on backlogs and waiting times. High-quality datasets and analytical reports are published by NHS England, the National Audit Office, and health think tanks such as the Health Foundation and Nuffield Trust. These offer precise insights into regional differences, government initiatives, and wait-time trends. 

According to Saunders, Lewis, and Thornhill (2019), secondary data are inexpensive and enable researchers to cover vast populations and extended time periods that would not be possible with primary data gathering alone. To ensure a mixed body of data, qualitative interviews with a small sample of patients could be added to this to offer individual viewpoints.


4.3 Advantages and Challenges
Advantages:
1. Efficiency and scope: Since secondary data has already been gathered, rapid and comprehensive analysis across people and geographical areas is possible (Bryman, 2016).
2. Reliability: Credible data sources are ensured by quality management and national auditing of official NHS and NAO databases.

Challenges:

1. Lack of contextual depth: Large-scale datasets might not provide an explanation for why delays happen or how they impact people's emotions (Silverman, 2020).


1. Data limitations: It's possible that certain waiting periods are underreported or measured irregularly. For example, the Nuffield Trust (2025) discovered that the scale of recovery is distorted since a fraction of patients who were removed from waiting lists were not included in the present figures.




Conclusion




One of the biggest issues now confronting the NHS and UK social care industry is lengthy wait periods and care backlogs. Millions of patients are impacted by the problem, which also decreases service effectiveness and exacerbates health disparities. According to research, these delays are caused by structural issues such underinvestment in capital, staff shortages, and population pressures (House of Commons Library, 2025; National Audit Office, 2021). 

This issue can be effectively studied and addressed through mixed-methods research that incorporates both secondary data and patient viewpoints. It can show the true human cost of delayed care in addition to the figures hidden behind waiting lists. Developing policies that improve the NHS's capacity to provide timely, equitable, and sustainable health services for everyone requires an understanding of these elements.
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